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The objectives of this study were to determine 
extent to which private enterprise could participate in the 
vocational rehabilitation of tha discharged psychiatric patient and 
to evaluate the effects of rehabilitation services on the community 
adjustment of such patients. A total of 202 subjects were randomly 
assigned to three research groups* those having available the 
services of the agency, those having vocational counseling services 
only, and those in a control group limited to other existing 
community facilities, over 40 business firms provided temporary work 
opportunities for 160 subjects at any one time, with wages totalling 
over $300,000 a year. At the end of the study, 

rates for agency subjects werei lover, but not significantly, than 
other research groups. However, for subjects entering 
within 4 months of leaving the hospital the reduction 
rehospitalization rates for agency subjects was 
exposure was secured for 85 percent of agency 
transitional employment, compared to 57 percent 

vocational counseling groups. A third of all agency subjects failed 
to utilize services beyond 20 
rate. (Author) 
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Significant Findings for Rehabilitation (and Social Servicel_Worker_s 

This study has demonstrated that commerce and industry can 
participate in the rehabilitation of psychiatric patients following 
hospitalization. Over 1+0 employers provided temporary work opportu- 
nities for 160 patients a day, with earnings totalling over $300,000 
a year. In this program, known as Transitional Employment, patients 
were able to work in industry on both an individual or on a group 
basia with other patients 0 

Subjects receiving rehabilitation services had a slightly 
lower employment rate than Controls at the end of the 18 monti 
research period. Not included were subjects who were on transitional 
employment during the final three months of the study. When such 
work was included, h7% of Fountain House subjects were wags earners, 
as compared to 37 % in the Control group. Over the study period, 8 6 % 
of Fountain House subjects had work experiences either through jobs 
of their own or through the Transitional Employment Program, as com- 
pared to 5 7 % in the Control group and $7% in a third research group 
which did not receive the services of the agency but was provided 
vocational counseling services. 

The rehospitalization rate at the end of the study was lowest 
for agency subjects, but the differences were not significant. The 
difference, however, between the agency group and. the Control group 
was consistent with an earlier study where significance was not found 
until an additional six months’ period had lapsed. In that study, the 
reduction in rehospitalization rates was significant at the ,02 level. 

For subjects offered rehabilitation services within four, 
months of leaving the hospital, a significant reduction in rehospital- 
ization rates occurred. This finding is consistent with the principle 
of providing rehabilitation services not only during hospitalisation, 
but also immediately following the return of the patient to the 
community. 

Av ail ability of rehabilitation services is not equivalent 
to the utilization of such services by the vocationally disabled 
patient. Almost 30 % of all subjects who were offered services on 
a fivs-day-a-week basis failed to make more than 20 visits to the 
facility. 

The dropout rate is even more pronounced with respect. to an 
evening program of social-recreational activities. Over ^1% faixed 
to attend more than four times during the entire course of the study. 

We believe that interpretation of findings in the present 
study was limited by the 18 month period available for both Servian and 
follow-up. This view is in keeping with earlier research by the agency 
which indicated that the effects of rehabilitation services at 18 months 
cannot be sufficiently evaluated, compared to a 2h month period. 
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ABSTRACT 



The objectives of this study ware two -fold: to determine 

the extant to which private enterprise could participate in the voca- 
tional rehabilitation of the discharged psychiatric patient and to 
evaluate the effects of rehabilitation services on the community ad- 
justment of such patients » 

A total of 202 subjects were randomly assigned to three re- 
search groups: those having available the services of the agency {FR)i 

those having vocational counseling services only (CPS); and those m a 
Control group limited to other existing community facilities (.CJ. 

Over h0 business firms provided temporary work opportunities 
for 160 subjects at any one time, with wages totalling over 5300,000 
a year. At end of study, rehospitalization rates for agency subjects 
were lower, but not significantly, than the other research groups. 
However, for subjects entering study within four months of leaving 
hospital, the reduction in rehospitalization rates for agency subjects 
was significant. Work exposure was secured for of agency subjects, 

including transitional employment, compared to Si% for Control and CPS 
groups. A third of all agency subjects failed to utilize services be- 
yond 20 visits, exhibiting a high drop-out rate. 
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Since its establishment in 1948, Fountain House has been 
concerned chiefly with facilitating the community adjustment of 
psychiatric patients following their hospitalization in mental, in- 
stitutions. Fountain House is neither a clinic nor a psychiatric 
hospital. Its origins go back to the 1940 ! s when a group of patients 
at Rockland State Hospital, with the help of a dedicated volunteer, 
formed an organisation known as W.A.N.A., and abbreviation for the words 
"¥e Are Not Alone , " The purpose of the group was to find ways which 
they, as patients, could be of help to each other in overcoming the many 
problems tney would face on leaving the hospital and returning to the 
community. 

The charter members of W.A.NoA, believed that they could pro- 
vide cruciAl and sometimes unique assistance to other patents in the 
hospital, and that their newly founded organization would greatly 
alleviate the feelings of isolation and rejection which so. many psy- 
chiatric patients experienced upon returning to the community. Through 
their dedication and the help of a volunteer, Elizabeth Scharmerhorn, 
as well as doctors within the hospital and individuals in the community, 
the patient club known as W.A.N.A. continued to grow inside the hospi- 
tal. Regular meetings were halt! in New York City in a variety of places, 
on the steps of the public library at 42nd Street and Fifth Avenue, at 
various coffee shops, and in space provided by the TMGA, 

To patients leaving the hospital, a warm welcome was extended. 
Also, regular visits to the hospital were mads in the belief that many 
patients could obtain discharges if only their cases could be brought 
to the attention of hospital personnel. The opportunity to meat with 
others at club meetings was felt to be most helpful in alleviating the 
feelings of loneliness and the stigma of having been in a mental in- 
stitution. The members of the club also sought ways to be Of assist- 
ance to each other with reference to such problems as finding a place 
to live, securing public welfare, or applying for a job. 

In the club, every effort was made to avoid a clinical, or 
institutional atmosphere. Individual or group therapy, for example, 
was not regarded as an appropriate activity within the club setting. 

The emphasis was on mutual and seif help rather than professional 
services or techniques. Member participation in the activities of the 
club waa fundamental. $ as ‘the members of W*A*N.A* believed that many of 
their difficulties were due less to their psychiatric illness than to 
their experiences in the hospital, Mid, in particular, to the failure 
of the community to provide them with a meaningful role after leaving 
the hospital. 

In June of 1948, through the dedicated efforts of Elizabeth 
Schermerhorn and Mrs. Hatty Richard, an unusual woman who for many years 
h been sensitive to the plight of the mentally ill in our nation, a 
small, four-story brownstone on West 47th Street, a few blocks from 
!fimes Square, in New York City, was purchased to house the growing 
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activities of W.A.I^Aa A Board of Directors of interested citizens was 
formed, ard the name of W.AoN.A. was changed to n Fountain House, n clue 
largely to the renewing qualities of a small, charming fountain located 
in the patio of the new clubhouse « The new name was appealing in tha + 
it would not identify the purposes of uue organisation. 

No longer was it necessary to hold meetings in public places 
or in borrowed facilities . Occupying the new clubhouse was an exciting 
event for the members, volunteers, and the Board of Directors^ Every- 
one participated in the refurbishing of the house - from scrubbing floors 
to painting walls « The organisation looked forward to the future as an 
opportunity to provide a humanistic experience for the returning mental 
patient and to create programs for the members which would facilitate 
their social and vocational adjustment and reduce the high incidence of 
rehospitalization * 

As the years passed, an increasingly comprehensive program 
ojp rehabilitation services was developed* Membership at Fountain House 
continued to grow*. In the early years, the clubhouse was used primarily 
in the evenings, but by the mid- fifties a day-time program had been 
created; a program designed to utilize the vocational potential of un- 
employed members in operating the club’s growing, activities# An apart- 
ment program was initiated to help meet the members 1 residential needs. 

A relationship with commerce and industry was established in an effort 
to provide new vocational opportunities for those members unable to 
secure jobs of their own* In the early years, from 19U8 through the 
mid-fifties, it was rewarding to the members, staff and directors to 
see similar organizations, many of them modelled after Fountain House, 
established elsewhere in the nation. 

As with other institutions in our society, the validity of 
Fountain House was not required to be based upon experimental or re- 
search findings . It was believed that the programs of the agency 
facilitated community adjustment, but whether or not this was factu- 
ally correct was not a major concern. The basis for the organization’s 
work rested upon a humanistic value, one which stressed the importance 
of people feeling better about their lives, even if such indices of ad- 
justment as employment or rehospitalisation were not influenced. To a 
large extent, this view is still primary in tha value system of Foun- 
tain House* It is consistent, we believe, with the longer range view 
that to help people live more comfortably with their difficulties is 
a sound basis on which to conduct the search for those rehabilitative 
procedures which mil maximize the psychiatric patient’s capacity for 
a social and vocational adjustment* 

As to research, it was not until 1959 that Fountain House was 
first able to secure an indication of the extent to which its programs 
influenced the community adjustment of its members. Through a grant 
from the National Institute of Mental Health, a study was initiated, 
utilizing Sontrol groups, which supported the view that returning 
mental patients who had the services of Fountain House available to 
them had a significantly lower r e hospitali zation rate than subjects in 
a Qontrol group which did not have access to the agency * Frequent 
reference to this NIMH study will be made in this report, as tha subjects 
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in both the NIMH and the SRS studies are similar in many respects and the 
findings of the earlier study are helpful in our interpretation of the 
findings of the Social and Rehabilitation Service study. 

It should be noted that the scope of the present study is far 
more extensive than that of the NIMH study. For example, in the SRS 
study we not only attempted to evaluate the influence of Fountain House 
with respect to rahospitalization and employment, but, in addition, 
attempted to develop within commerce and industry a large-scale program 
of transitional employment for Fountain House members. We also secured 
in the SRS study far more detailed information with respect to the 
clinical c ompar ability of research groups • 



A further goal of the SRS study was to increase, if possible, 
the exposure of experimental subjects to the agency's rehabilitation 
services so that a more valid appraisal could be made of the effective- 
ness of such services. Also, research subjects in the SRS study in- 
cluded a sub-group of subjects who had been out of the hospital from 
four months to two years before coming to Fountain House, in contrast 
to those assigned to the NIMH study, all of whom had been admitted to 
the agency within four months of leaving the hospital* 

Rather than evaluate the adjustment of two research groups, 
one having the services of Fountain House available to them, the other 
receiving only the services of the community at large, we established 
a third research group in the SRS study which would receive the services 
of a vocational counselor. Such services would be provided entirely out- 
side the Fountain House environment. This would permit us to evaluate 
the comprehensive services of Fountain House, in contrast to a group of 
subjects receiving the more traditional services of a vocational counsel- 
or or a group of subjects who would have available to them only the 
services of the community at large. 



In the presentation of this report, we will review in Chapter II 
the facilities of Fountain House and the services nrovidad bv the aeanev. 



in Chapter III, the methodology utilized in the study will be 
detailed, and the comparability of the three research groups diseusse , 



In Chapter 17 we examine the attendance patterns of Fountain 
House subjects, this being the primary measure of the extent to which 
they were exposed to the experimental influences contemplated in the 
stuefcr. Atte ndan ce patterns are also discussed with reference to demo- 
graphic data, as well as clinical and other background information. 

Chapter V presents the incidence of rehospitalization for sub- 
jects in each of the three research groups. Such information is also 
analyzed with reference to the attendance patterns of Fountain House sub 
jects as well as other study information. 



The vocational adjustment of research subjects is discussed an 
detail in Chapter VI, with special attention being given to those subjects 
in the study who appeared to benefit most from the rehabilitative services 

of Fountain House . 
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Lastly* in Chapter VXI , we summarise what we regard as the study ’ 3 
important findings, including implications for further research and 
program modifications suggested by the research findings. 

Footnote 

1. The design of the NIMH study and a description of the study 
population are presented in the Appendix. 
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Chapter II 



THE REHABILITATION SERVICES OF FOUNTAIN HOUSE 



The Old Fountain House 



From 1948 through 1964 the services of Fountain House were 
provided in a small brown stone located a few blocks from limes Square 
at U12 West 47th Street, New York City, As the building was a private 
residence for many years, it was homelike and non-institutional. The 
four floors of the building contained a small ki tcnen and dining room on 
the first floor and an outdoor patio with a fountain. Because the kitchen 
immediately adjoined the front entrance, there was no reception office, 
and u new applicants first view of the facility was of the activities 
in the kitchen, A living room and television lounge were located on the 
second floor, including a small interviewing room. The third floor 
provided space for administrative functions, the top floor consisting of 
a member library and two rooms in which members performed a variety of 
clerical functions. The building contained some 5,000 square feet and 
could accommodate at one time some 7 5 members in the day program or in the 
evening recreational program. 

The New Facility 

Fountain House membership increased from year to year and by the 
I960 5 s the clubhouse, which was the only one of its kind in New York City, 
could no longer accommodate the growing membership* In 1963 , the decision 
was made to construct a new facility, one which would be designed to 
facilitate the rehabilitation functions of Fountain House, A total of two 
million dollars was raised, including almost $400,000 in Hi 11- Bur ton funds, 
and the buil din g was completed by the end of 1965 on a previously vacant 
lot which was located across the street from the clubhouse* 



The new clubhouse is a Georgian Colonial structure providing 
over 30,000 feet of space. Every effort was made to maintain the 
informal, non-institutional character of the original Fountain House. On 
the fifth floor of the new building is an attractive snack bar with a 
pleasant outdoor patio. The fourth floor consists of a large clerical 
training area, a classroom, and a room for art activities. On the third 
floor Is a beauty shop and a sewing room, as veil as an area for staff 
office functions. Three attractive interviewing rooms are available on 
this floor when individual interviews are required. The second floor 
contains a music room, a library, a small lounge, and a generous terrace 
with flower beds and a fountain. Administrative space is also provided 
on the second floor. On the main floor, just off the front foyer, is an 
attractive reception room, an interviewing room and a lovely large living 
room. The first floor also contains a television lounge, a photo dark 
room, and a large area for table games. Space is also provided for the 
transitional employment office, the membership office where members can 
check their coats and pick up their mail, and a third office for our 
transitional employment program and staff who assist members in securing 
employment. In the basement is a modern kitchen, with a large dining 
room which presently serves lunch to over 250 members a day. Immediately 
adjoining the dining room is an auditorium with a well equipped stage. 
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Hours of Service 

The clubhouse is open to its members seven days a week throughout 
the entire year. On weekdays, during daytime hours, the facility is con- 
cerned primarily with activities designed to strengthen the vocational 
functioning of its members, A social-recreational program is provided on 
Wednesday and Thursday evenings, Saturday nights and Sunday afternoons, 
and on holidays throughout the year, 

Social-Recreational Program 

Mien Fountain House was founded, in 19U8, an emphasis was placed 
on the importance of members having the opportunity to meet with each other 
in a social setting where they would not experience feelings of isolation 
or rejection. Throughout the years Fountain House has placed great value on 
the opportunity for members to engage in mutual support and to meet with 
others who have had similar difficulties. The evening and weekend program 
provides members with an opportunity to sit and talk with each other over a 
cup of coffee or a snack.' There are organized programs in photography, 
dramatics, art and movies group discussions j and a variety of other 
activities. Saturday night dances at Fountain House are popular, as are 
special outings to nearby points of interest. 

The evening program is especially helpful to those members holding 
fulltime jobs who are thereby prevented from participating to any appreciable 
extent in the day program. In the evening program, as in the day program, 
members assume responsibility for the running of the program, working along- 
side staff anH volunteers in the various areas of the house. Almost all 
staff work at least one evening during the week, and our psychiatric consul- 
tants are also available at that time. Keeping the house open seven days 
a week throughout the year is difficult, but is believed to be necessary 
if members are to be helped at times of crisis. Contact with the setting 
is thus available much of the time * 

The Day Program 

The objective of the day program is to help members develop their 
capacity for gainful employment. Today over 300 men and women are active 
in the day program. All were initially unemployed. Many had not worked 
for years, and others found it difficult to hold a job. Almost all were 
financially dependent upon public welfare, family or disability benefits. 
Whatever their work potential, it was not being effectively utilized by 
the community. 

The philosophy of the day program is to engage members in activi- 
ties which are directly related to the operating of the facility. Every 
member is regarded as having something positive to contribute, and the staff 
works side by side with the member. Many things need to be done, ranging 
from very simple tasks to highly responsible ones. In the dining room, 250 
lunches have to be served every day, and this requires the planning of menus 
Mid the purchase of food at the local grocery store. The meals must then 
be prep ar ed and served, and the kitchen and dining room,, like other areas 
of the house, must be kept clean and neat. Members participate in all of 
these activities, as do staff and volunteers. 
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Throughout the entire house, day program activities are evident. 
Visitors and prospective new members are greeted at the front door by 
members and are taken on tours through the house. Almost 1,000 new applicants 
are received each year, as well as an equal number of visitors. Many, 
clerical activities are performed in various areas of the h'use,, ranpng 
from the administrative office on the second floor to nhe -<'-rge clerical 
area on the fourth floor where members put out a daily newspaper and a 
monthly magazine, besides operating various office machines and the Fountain 

House switchboard. 

As there is no cleaning service which works when the house is 
closed, members and staff assume responsibility for housekeeping tasks 
and minor maintenance „ We believe that by having stafi directly involved 
in the clerical office, the kitchen, and other areas, the members of 
Fountain House are enabled to participate more easily. There are oppor- 
tunities for hi^ily skilled participation such as in our research and 
audio-visual activities, as well as in simple, routine ta.ks o Our objec 
tive is to engage the members in these activities, all of which are use- 
ful anri related to the day-to-day operation of the clubhouse, and to 
respond to their performance. Clearly, the members play an essential roue 
in the operation of the day program, just as they make possible the evening 
program. We believe there are members at Fountain House who present. more 
symptomatology than patients who are hospitalised, and we have been im- 
pressed with the extent to which such members can perform their roles at 
Fountain House in a dependable, efficient manner 0 Many. members , after a 
short period in the day program, move on to jobs of their own in the 
community. Others, however, seem to require an additional "stepping stone' , 
and for such patients, the Transitional Employment Program was developed, 
as described later in this chapter. 

Thrift Shop 

During the demonstration study, not only did our Transitional 
Employment Program undergo marked expansion, but we also endeavored to 
provide new opportunities for our day program members which would more 
closely resemble work functions in the community at large. We therefore 
established a small thrift shop around the corner from Fountain House 
<- >1 was run, since, the beginning, not by volunteers or a women s 
committee of the Board of Directors as is commonly found, but by the 
members of Fountain House themselves with the assistance of a staff 
worker. In this shop, a wide variety of work opportunities are available, 
and we found that our members were eager to relate to the public at large. 

We have been extremely fortunate in receiving donations of goods from the 
community and, in particular, the salvage from a large department store 
in New York City. With increasing contributions to the shop, the activi- 
ties for members have become increasingly varied, ranging from the creation 
of attractive window displays to the maintenance of appropriate inventory 
records and the preparation of letters of appreciation. The thrift shop, 
like other aspects of the day program, endeavors to utilize the work 
capacity of the individual, however limited, and to develop more effective 
work habits and attitudes, besides stimulating the motivation of the members 
for eventual employment of their own. The shop has been most helpful not 
only" from a rehabilitation standpoint, but also as a source of needed 
articles of furniture for our expanding apartment program which is described 
later in this chapter. 



Kh , 



- 7-14 



Tr an si ti coal Sap I oynen t Progra m 



A primary study cb jec /X re was to determine the extent to which 
private on be rpj . we* could participate in the vocational rehabilitation 
process at Fountain House - We are pleased to report that during the 
course of the study our efforts to create work opportunities in private 
enterprise for the members of Fountain House were highly successful. 

Today# over UO New fork City business firms make it possible for over 
160 Fountain House members to go to work each day as an integral phase 
of their rehabilitation experience. They receive the regular rate of 
pay 5 ranging from $1,60 to $2 . 2$ an hour, and over a period of a year, 
their combined earnings total more than $100,000, 

The details of transitional employment are not complicated. 1 
Many of the participating firms, such as Lane Bryant, Sears, Roebuck & 

Co,’, Alexander’s Department Store, and Newsweek Magazine, are well 
known. There are advertising firms, such as Ben ten & Bowles, and banks 
such as Manufacturers Hanover Trust. Work opportunities are available 
to our members in restaurant chains such as Chock Full 0 s Nuts and Nedicks, 
and a variety of other companies; printing firms, a stationery store, 
brokerage houses, thrift shops, messenger services. Each of the lfL 
firms has reserved one or more of its regular “jobs for Fountain House. 

A full-time job in each firm is divided into two half-time 
jobs, enabling one member to work in the mornings, another in the after- 
noons. It is also possible, where indicated, for our members to work 
as little as an hour a week. Responsibility for the selection of the 
member to work on a placement rests with Fountain House. Usually, employ- 
ment applications and other forms are frilled out at the clubhouse » 

Originally our program consisted only of Individual placements, 
the member performing his job in the presence of other employees. Other 
Fountain House members were not involved » While many members were able 
to go on individual placements, there were others who did extremely well 
in their work tasks at Fountain House yet were too insecure to assume 
the responsibilities of an individual placement. The present study 
enabled us to establish a program of group placements in various business 
firms for such patients, enabling Fountain House members to work, on the job 
together. Five of our present employers provide such opportunities, 
accommodating over of our men and women each day. 

The transitional feature of our ■work program emphasizes that 
a member does not remain on a placement for more than three or four 
months. We have purposely selected work opportunities which do not 
require special skills or long periods of training® Members work as 
stock clerks, typists, messengers or porters. They perform simple 
assembly work in factories, work behind lunch counters, and operate 
Xerox machines. Upon completion of a placement, if a member does not 
move on to a job of his own, he may go on to a second or third placement 
or, perhaps, return to our pre -vocational day program at Fountain House. 

Our employment program was initiated in 1958 when a printing 
firm in New York City agreed to reserve one of Its messenger jobs for 
Fountain House* The great inc-ease in the number of participating 
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employers during the course of the SRS study was the result of a 
combination of factors, Our staff "re ached- out" to the business community 
and presented our program through personal description, as well as written 
and audio-visual materials ® Members of the Board of Directors were 
extremely helpful, arranging appointments so that ws could make our 
presentation to heads of departments, managers, and personnel directors . 
Participating employers were also helpful by telling other firms about 
our program. As more individuals in the community knew of our work, they 
told others about it. In brief, we did not find private enterprise to be 
resistant to the proposal that they join with us in the effort to return 
the psychiatric patient to gainful employment. There were jobs in their 
firms which were either unfilled or subject to a high rate of turnover. 

We were not asking for the lowering of job standards. We wanted the ^ 
regular rate of pay, and our member would remain on placement only n he 
met the normal work standards. We knew our members well, and we could ^ 
be reached promptly by the employer if any difficulties arose, tfe would 
see that the job remained filled and we were especially interested in 
having the members train their replacements prior to moving on to jobs of 
their own or to other placements. Employers welcomed the requirement 
that our staff have access to the job at any time so that they could provide 
on-the-job assistance to the member, if required. 

As indicated, the demonstration project not only enabled us to 
expand the number of individual placements, but also provided us with 
the opportunity to establish in the business communi ty a program of group 
placements® Our first such placement was at a carwash in lower Manhattan, 
Members who were not able to go on placements individually were excited 
and enthusiastic about the chance of working together as a group, just as 
they had done at Fountain House, with a staff worker present. From our 
point of view, a staff worker could perform his job just as well on a 
group placement as within the environment of Fountain House. The members 
regarded the carwash as an extension of Fountain House, The difference 
was that their work was in the eorranunity and they received a weekly pay- 
check from a normal place of business. Unfortunately, a severe water 
shortage in New York City created a hesitancy on the par 4 - of the public 
to have their cars washed requiring, us to seek a group placement else- 
where. 

Me arranged to take over an assembly line at the Ideal Toy 
Company, in Queens, about an hour*s drive from Fountain House, Some eight 
to ten members worked on this assembly line under the supervision of a 
Fountain House staff worker. Within a period of two weeks, our members 
had reached production quotas, and at times they surpassed the required 
standards. We were impressed that many members who had presented severe 
symptoms of their illness, were able to perform their work on the group 
placement in a highly productive manner. 

Audio-visual material was prepared with these members concerning 
the ways in which they found their work helpful to them, and we became 
increasingly convinced that the fact that a patient does not work on a job 
of his own is not necessarily related to his capacity to perform productively,- 5 

As the group placement in the toy factory was operated from 
6:00 p,nu to midnight, creating a transportation problem particularly 
for women, we sought an opportunity which would operate during daytime 

t- 
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hours* Our effort was sticcessful and we now have group opportunities in 
five different business firms s 

a « Canteen Corporal! on 



In a large r-w office building in the Wall Street 
area* 15 of our members operate together a section 
of a large cafeteria serving the employees who work 
in the building* 

b * Sears* Roebuck Company 

In New Jersey* a short distance from Fountain House 
via the Lincoln Tunnel* our members work as a 
group in the ticketing of dresses which are processed 
in this distribution center* 

c * Arrow Mannf acturi ^ Company 

In West New Y: : New Jersey our members work as 

a group* perfo-^ming an assembly operation® 

d. Alexanders Department Store 

In this store a group of members work together in 
the ticketing of garments and the processing of other 
merchandise « 

e* Chock Full 0 * Nuts 

On 7th Avenue in the midtown area of Manhattan our 
members and staff have assumed total responsibility 
for the operation of this counter restaurant which 
serves thousands of customers during each business 
day and on Saturdays * The operation of the Chock 
Full store as a rehabilitation project of Fountain 
House is of special interest because our staff have 
assumed full responsibility for its day-to-day 
management® We receive payment from the store for 
such managerial services * Over a period of a year 
the store normally spends close to $ 50*000 in the 
form of wages and this amount is available to 
Fountain House members who fill positions* Normally 
12 - 1U employees work in the store* This means that 
over 20 members can work there on a part-time basis* 
Almost all positions are filled by our members* with 
the exception of two employees who have worked there 
for some years and are not only interested in our 
project but are extremely helpful in facilitating the 
work adjustment of our members® - 

Members perform all of the tasks in the store and 
the placement relates closely to the snack bar on 
the fifth floor of Fountain House* where members 
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can acquire experience similar to the work 
which must be performed in the store. 

The question has often been raised concerning our Transitional 
Employment Program: "Do you first prepare members to work on transitional 

employment and then find placements, or do you first secure the work 
opportunities?" We have followed the practice of creating the work 
opportunities first. Thus, the need exists at Fountain House for members 
to fill the growing employment program. We believe that the concept of ^ 
need is basic from a rehabilitation standpoint. The disabled psychiatric 
patient clearly is not wanted to any great extent by our society. Upon 
leaving the hospital, he does not find that the community. has developed 
a need for him, as it has for other citizens. Business firms, for 
example, recruit extensively in universities, but not in mental hospitals. 
The isolation and rejection the patient experiences is a realistic one, 
not symptomatic of his illness alone. With over 160 members going to 
work each day as part of their rehabilitation, over 600 members will 
have had a similar experience over a period of a year. Thus, there is 
not only an opportunity for a large number of vocationally disabled 
patients to have an actual work experience, but the agency must communi- 
cate to the men and women, who seek assistance, the actual need for them. 

It is beyond the scope of this report to describe in detail 
the ways in which this program influences -■ Fountain House environ- 
ment, and, specifically, the relationship of the staff worker to the 
member. The implications are many. The staff worker, for example. Is 
given a chance to relate to the member in ways which differ from more 
traditional practice. Furthermore, an emphasis is placed on the 
significant role the member himself can play, not only in his own 
rehabilitation, but with respect to providing assistance to others. . 
Implicit in the program, of course, is the belief that individuals in 
our society who have had no training or experience in the mental health 
field can play an important role in the rehabilitation of the disabled 
person. We have in mind, for example, regular employees of a firm and 
on-the-job s'cqpervisors. A further implication is that there exists 
within the community the capacity, mechanism or structure to perform a 
rehabilitative or educational function with respect to the vocationally 
disabled. Furthermore, it is the responsibility of professional workers 
to explore this potential and assist in its development and definition. 

In te rms of the public 1 s attitude towards the mentally ill, we believe 
it is more fruitful to create opportunities for the public to participate 
in mental health programs than it is to attempt to change attitudes 
through educational approaches which do not allow for such participation. 

While our demonstration study was extremely successful in 
creating expanded work opportunities in industry for our people, which 
has value in its own right, we are far from being able to evaluate with 
certainty the rehabilitative value of the programs. 21 Our future effort 
will thus be two-fold: (l) to continue to develop and refine the 

program and (2) to study and evaluate its use in helping the disabled 
psychiatric patient to effect a more fulfilling community adjustment, 
including gainful employment. 
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EMPLOYERS PARTICIPATING IN THE FOUNTAIN HOUSE 
TRANSITIONAL EMPLOYMENT PROGRAM 



A* A* Bookbinding Service 

Alexander’s Department Store 

American Blueprint Company, Inc* 

American Field Service 

Arrow Manuf aeturing Company, Inc* 

Bargain Box 

Barnard College 

Bee Photo Copy, Inc. 

Benton & Bowles, Inc* 

Canteen Corporation 
Chemical Bank 
Chock Full Q’Nuts 
Circle Blueprint Company 
City Associates 
Easter Seal Society 
Fleetwood letter Service, Inc* 
Franklin National Bank 
Pree-Play Togs, Inc. 

John E. Hill, Optometrists 
Irving Trust Company 
Lane Bryant, Inc* 

Manufacturers Hanover Trust Company 
Marine Midland Grace Trust Company 
McGaUs Magazine 
Midtown Stationers 
Mss Budget, Inc* 

Modem Mailing Company 
Nearly New Thrift Shop 
Ne dick’s Stores, Inc* 

Newsweek Magazine 
Pick Quick Key Foods 
Public Relations Aids, Inc* 

Royal Globe Insurance Companies 
Salant & Salant, Inc* 

Sears 5 Roebuck & Company 
Seybert Nicholas Printing Corporation 
Sol-Art Stationery Company, Inc. 
Joseph Treu Successors, Inc* 

Dean letter & Company 
York Photoprint Company 
Young & Rubicam, Inc* 



<-sr 



12 - 



19 



The Apartment Program 



Many patients remain in hospitals because they have no home to 
which to return. Others in the community live alone in single, sub-standard 
rooms j and such an experience can intensify their feelings of isolation. . 
There are also, of course, individuals who live at home with their families, 
where the environment often retards their recovery and community adjust- 
merit* 

Of the thousands of patients served by Fountain House, it was 
apparent that very few ever pooled their resources so that they could^ 
have a better place to live,, Even patients on public welfare could, if 
resources were pooled, have sufficient funds for at least a bedroom, 
living room, kitchen and private bath. It was our belief that the failure 

to do so was not related to the desire to live alone. Also it was clear 

that most of our members were not in the position to sign a lease, as they 

were usually not employed, lacked job references, and, as is so often the 

case with minority groups, had not availed themselves of existing^ oppor- 
tunities, To help provide more adequate housing. Fountain House initiated 
its apartment program in 1907 • We now rent some 20 apartments located in 
various neighborhoods of New York City* bach of these apartments are 
usua lly shared by two members who assume joint responsibility for the care 
of the' apartment as well as its modest monthly rental. Members may remain 
in the apartment for as long as they wish and, in many instances, we have 
made the lease available to them when it expires. ¥e believe that the 
apartment program fosters the patient’s capacity for independent living. 

He does not reside in a separate facility, identified as one for disabled 
individuals. He participates in the selection of his "roommate", and, 
through his attendance at a weekly meeting of apartment residents, has 
an opportunity to discuss any difficulties which may occur. In most 
instances our members like to have their names on the mailboxes, and they 
find it helpful to have someone with whom to talk, share a meal and care 
for the apartment. Folding cots are placed in all apartments, so that 
an overnight accormnodation can be provided to members who are on leave 
from the hospital or who may need a place to sleep at a time of crisis. 

We look forward to expanding our apartment program so that hospitalized 
patients without homes or families may have the opportunity to leave the 
hospital on a more gradual basis, rather than experience a sudden dis- 
charge. 

Through a recent foundation grant, a specially equipped truck 
was acquired which enables our members daily to make visits to apart- 
ments for the purpose of decorating and making simple repairs* In terms 
of the charitable dollar, 80 % of the leasing cost for our apartments is 
recovered through rents which the members themselves are able to pay, A 
mere $0,000 lr charitable funds is capable, therefore, of securing at 
least $20,000 worth of annual rentals. 

Education and Research 

Since our f ounding in 19 hQ Fountain House has performed a 
function in accommodating visitors from other parts of the country, as 
well as from abroad. Such visitors have provided stimulation and support 
leading to the establishment of similar facilities elsewhere in the 
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nation, and through the years the number of visitors has increased® In 
I 968 , over 1,000 professional and lay people visited Fountain House for 
the purpose of observing its rehabilitation programs. 

Like other social agencies. Fountain House has provided field 
training for graduate students in social work, rehabilitation counseling, 
and community psychiatry, as well as for undergraduate students. It has 
also joined with such community programs as the Urban Corps, Vista and 
Social Work Recruitment, 

Aside from these traditional training opportunities we have also 
engaged in two major research studies, the first in 1959-61; through r 
grant from the National Institute of Mental Health, and, more recentx„ 
the present study through a grant from the Social Rehabilitation Service. 

Fountain House is ideally equipped to develop needed educational 
and research programs in the field of psychiatric rehabilitation. As the 
first center of its kind in the United States, it has acquired an 
exceptionally experienced and highly trained staff with a strong commit- 
ment to the rehabilitation of the psychiatric patient in the community. 

A large number of patients is available, and due to our location in New 
York City highly skilled consultants are also readily available. 

The pilot demonstration function of Foimtain House has for 
many years been a primary concern of both the Board of Directors and 
the professional staff. Having completed the construction of our new 
clubhouse, we were most fortunate in receiving the necessary funds to 
acquire a brownstone adjacent to our new facility, to be used exclusively 
for our educational and research functions. 

In Chapter VII we will describe in more detail other programs 
that have developed through our demonstration study, programs such as 
that of our Audio-Visual Center, and training opportunities for staff 
and patients from centers elsewhere In the country. 



Footnotes 



1, For a detailed description of transitional employment, see Appendix, 
page 81, a paper presented at a Training Institute entitled "Work 
Adjustment and Vocational Evaluations! Services," held in Hyannis, 
Massachusetts, April 23, 1 9&9* 

2, For a review of employers' eonanents and observations, see Appendix, 
page 103. 

3, On page 95 of the Appendix are the comments of members concerning 
their experiences in Transitional Employment, 

U. This issue will be discussed in detail in Chapter VI, Bnployment, 
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Chapter III 



MET HOBO LO GY 



Introduction 

The objective of the SRS study conducted at Fountain House from 
196k through 196? was two-fold. First, we wanted to evaluate the extent 
to which the rehabilitative services of the agency influenced the community 
adjustment of psychiatric patients following their release from hospitals, 
and secondly, we hoped to determine the extent to which private enterprise 
could be utilized to facilitate the vocational adjustment of such subjects. 



Through a method of random assignment, three research groups 
were established. The Fountain House group (FH) would have all of the 
agency's services available to it. The second research group (CPS ) would 
not receive the services of Fountain House, but would be referred to a 
vocational counselor who, as a staff member of the research study, would 
provide services separate from the Fountain House setting. The Control 
group (C) would receive none of the services of the other two research 
groups, having available to them the services of the community at large. 

Ov*»r a period of a year, subjects were selected and assigned 
to the three "re search groups/ All subjects met the following require- 
ments, They were between the ages of 18 and 60, had undergone a 
psychiatric hospitalization for at least one month, and had been out of 
the hospital for not more than two years. They were unemployed at the 
time of application, were residents of the five boroughs of New York 
City, and had had no prior contact with the agency. They had made their 
applications in person and without assistance, and had expressed the hope 
of obtaining employment within a period of a year. Individuals ^ with a 
primary diagnosis of alcoholism, drug addiction, criminal behavior or 
overt homosexuality were excluded from the study. 

Prior to assignment to the research groups, each subject was 
interviewed. The interview schedule provided the primary source of 
information on general background, employment and_ hospitalization 
history, education, professional contact, medication, living conditions 
and the intake interviewer 1 s evaluation of the subject. Additional pre- 
study data were obtained from medical summaries supplied by hospitals, 
after-care clinics and private therapists, from the intake worker's 
comments, and, in a large number of cases, from the records of the New 
York State Department of Mental Hygiene, 

During the intake interview, the interviewer was unaware of 
the subject's eventual research group assignment. Before the interview, 
all subjects were told that Fountain House, because of limited facilities, 
could not accept all of those who applied, and that the agency did not 
maintain a waiting list. After the interview, a call was made to the 
research office to determine the subject's research group assignment. The 
assignment was made by a randomisation procedure. Subjects assigned to 
Fountain House were told that there was a place for them, while the CPS 
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and Control subjects were told that there were no openings. The GPS 
subjects were referred directly to the Community Placement Service. 



On assignment to the study* each subject was followed for a 
period of 18 months. A survey covering each four month interval was 
utilized to record information concerning rehospitalization* employ- 
ment, medication, school attendance* living quarters* as well as agency 
contacts in the coiranunity. This information was gathered through 
personal contact* by phone or by written contact with subjects or with 
individuals familiar with various aspects of the subject's community 
adjustment* such as after-care workers, family members* the Fountain 
House staff, hospital employees, and friends. 

Periodic contacts with the New York State Department of Mentau 
Hygiene provided us with IBM printouts on hospital status. For the Foun- 
tain House group, we gathered dictation and reports at weekly conferences 
from the program staff. To determine the extent to which Fountain House 
subjects utilized the services of the agency, careful attendance records 
were maintained recording each visit of such subjects to the agency. 
Similar records were also maintained which recorded all contacts which 
subjects in the GPS group had with the vocational counselor, such contact 
occurring in an office building on Park Avenue South* across town from 
Fountain House. 

As this report makes frequent reference to a research study 
supported by the National Institute of Mental Health* conducted at 
Fountain House between 19!?9 and 1 96 U* a statement of the design of that 
study is included in the appendix. Two major differences* however, 
are found with respect to "subject eligibility requirements." 

First, subjects in the SRS study were acceptable 
if applying within two years of their last 
hospitalisation. In the earlier study* all subjects 
had to have had their most recent hospitalization 
within four months of intake. 

Second* no SRS subject could be employed at intake, 
an eligibility criterion not required of subjects 
in the NIMH study. 



Other differences were in the length of follow-up and the treat- 
ment group design. The NIMH study had a two-year period of follow-up. 

The present study used a follow-up period of eighteen months „ As in the 
SRS study* the NIMH study also had a Control group, but did not have mi 
Experimental population similar to the GPS group in the SRS study. The 
Fountain House group in the SRS study is similar in most respects to the 
Fountain House group in the NIMH study* In the NIMH study* however* the 
Fountain House group was divided into three sub-populations for the 
purpose of evaluating the effectiveness of three levels of "reaching- out" 
efforts by staff with respect to subject participation in the services 
of the agency. 
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The Three Research Group s 
1) The Fountain House Group (FH) 



All subjects in this group were offered the total services of 
the Fountain House program as described in Chapter XI, In summary* a 
program of personal adjustment training (PAT) was offered from 9:00 a,m, 
to U’OO p*m e on Mondays through Fridays, On Wednesday and Thursday 
evenings* as well as Saturday nights and Sunday afternoons * a social- 
recreational program was available 0 Other services included the Transi- 
tional Employment Program of Fountain House* the Apartment Program* and 
a Job Placement Service B The services of a professional staff were 
available to all subjects* The primary objective of the agency and its 
staff was to facilitate the participation of all subjects in the services 
of the agency for the purpose of strengthening their vocational capacity 
so that they could become gainfully employed* and to also strengthen the 
social functioning of the individuals with respect to reducing the need 
for re hospitalisation * A consistent review was made by staff concerning 
the adjustment of all subjects and their use of the program* the primary 
concern being the clarification of ways in which the agency could be of 
the greatest help to the individual client. 

In addition to the provision of services to the Fountain House 
group* the second major purpose of the SR5 study was the development and 
expansion of the Transitional Employment Program. The aim was to secure 
the active participation of a sufficient number of employers in the 
community so that job placements could be provided for at least 35 
patients at any one time* or the equivalent of 100 subjects a year, Xt 
was estimated that it would be necessary to enroll at least 30 employers 
in order to meet this goals 




2) Community Placement Serviee Group (CPS) 

The members of the CPS group did not receive Fountain House 
services. They were offered* instead, the services of a vocational 
counselor located outside the Fountain House settings a counselor who, 
through individual interviews aid referrals, attempted to assist ^ 
individuals in the group to achieve a vocational adjustment. The xnitxal 
conception of the function of the CPS counselor was that of career 
planning and job placement. Considerable time was spent contacting 
employers to whom clients might be referred. Contacts were established 
with the New fork State Employment Service, the Federation Employment 
and Guidance Service, Catholic Charities, the Vocational Advisory Service 
and similar agencies. 

Our hypothesis was that, even with the many community services 
available. Fountain House applicants are generally unable to make use of 
these services without help. The SRS study would enable us to see to 
what degree applicants who did not receive the Fountain House services 
would take advantage of an offer of help from a vocational counselor who 
would help them to utilize other community facilities. The vocatxsnal, 
counselor maintained follow-up on each subject for both research and 
service reasons. The counselor was supervised by a vocatxonal rehabxlxtatxon 
consultant engaged for the project. It was essential that the counselor 
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not be influenced by the procedures, techniques or emphasis of the 
Fountain House setting. 

The services which were offered by the counselor were made 
available to subjects in offices located apart from the Fountain House 
setting. The setting of the Community Placement Service consisted of 
the counselor’s office and a waiting room. Seldom was more than one 
client waiting to be seen, A secretary- receptionist was also employed. 

3 ) Control Group (C) 

Subjects in the Control group did not receive any services 
from Fountain House or from the CPS group, as described above. Follow- 
ing the initial Interview, suggestions were then given as to other agencies 
which might be of assistance to them. No effort was made, however, to 
participate with them in making contact with those agencies. All intake 
procedures were completed, however, prior to their assignment, including 
permission to obtain medical information. 

With reference to the collection of follow-up information on 
Control subjects, we had found in the NIMH study that follow-up data was 
obtained for over 90 % of ohe subjects. We therefore expected a similar 
experience with the SRS study. Aside from the subject himself, an 
effort was made, where possible, to secure follow-up or confirming 
information from informants other than the subject. 

Hypotheses 

The following hypotheses were formulated concerning differences 
in outcome among the three research groups: 

a) The rehospitalization rate of the Fountain House 
group (FH) would be significantly lower than the 
rehospitalization rate of the Community Placement 
Service group (GPS) or the Control group (G), 

b) The re hospitalization rate of CPS would be 
approximately the same as that of the Control 
group. This hypothesis rests on the assumption 
that counse lin g services alone do not signifi- 
cantly influence re hospitalization rates, 

c) The vocational adjustment of FH subjects would be 
both quantitatively higher and qualitatively better 
than the adjustment of either of the other two 
research groups. 

d) The members of the FH group would demonstrate a 
higher degree of social recovery than those of 
the other two groups, 

e) Within the Fountain House group, greater partici- 
pation in the services offered would be associated 
with greater social recovery, clinical improvement, 
and vocational success. 
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f) The vocational adjustment of members of the GPS 
group would be higher than the vocational adjust- 
ment of members of the Control group o 

We proposed to subdivide each research group according to the 
degree of vocational disablement — one sub-group being made up of those 
who had been out of the hospital for four months or longer and had shown 
their disablement, and those who had not been out of the hospital long 
enough to have demonstrated such disablement. The "preventive" aspects 
of the Fountain House services, so far as vocational disablement was 
concerned, could therefore be studied and evaluated. 



O 

ERIC 



The design allows us to examine other questions. For example, 
there was a question as to whether a high percentage of applicants to 
Fountain House was made up precisely of those individuals who had a 
severe vocational handicap. Furthermore, there was the question whether 
few of those patients would be able to secure assistance from other 
community agencies in New York City* It was believed that with 
counseling, such disabled patients would have a much better chance of 
being referred to existing agencies. However, it was believed that few 
would be accepted by such facilities for service j of those accepted,, few 
would utilize the services or benefit from them. If this is true , more 
specialized facilities must be developed for the rehabilitation of the 
vocationally disabled mental patient. 

Description of Instruments Used -^- 

Appli cation - This was not exclusively a research instrument, but the 
basic application for membership at Fountain House, It provided one 
source of background information which was cross-checked with other 
sources. It contained a medical information release form which was used 
to obtain clinical information about the subject. The applicant's 
eligibility for participation in the research study was determined in 
conjunction with this application. 

Intake Subject Form (ISF). Fin al Subject Form (FSF) - The ISF was adminis- 
tered to all subjects at intake. It provided an additional source of 
background data. In addition, it contained the Wing Inventory of Symptoms 
and the Srole Anomie Scale, described below, Hie FSF was administered to 
those subjects who were interviewed at the end of the 18 month study 
period. It contained the same items as the XSF, including the Wing and 
Srole instruments, except that it omitted duplicating some of the back- 
ground information. A Socio-Economic Status instrument, described below, 
was also added. 

Wing Inventory of Symptoms - This is a brief inventory of psychiatric 
symptoms which the subjects might have experienced in the week prior to 
the administration of this instrument. The nine items asked about problems 
2 t *i arising and retiring, disturbing feelings, hostility and withdrawal. 

We simply scored the number of problems, from zero to nine, which the 
subject said ne had experienced during the preceding week. In this way 
we hoped to obtain a picture of the variety of disturbing symptoms as 
reported by the subject. 
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Srole Anomie Scale 2 - A measure of anomie was included in the Initial 
and final Subject Forms* It consisted of five items developed by Leo 
Srole, designed to gauge "the individual's generalised, pervasive sense 
of 1 self- to- others distance 1 and ' self-to-others alienation* at the other 
pole of the continuum." It was expected that attitudes of alienation, of 
hopelessness, might vary greatly in our population of released mental 
patients, some of whom had been in hospitals for as long as 25 years, and 
that anomie might relate to outcome, 

Srole Index of Parental Socio-Econo mic Status - A person's socio-economic^ 
status (SES) and his mental health are necessarily confounded, particularly 
in a group of vocationally disabled people as are the subjects of this 
study* Therefore Srole recommends "for SES in a form that can be defended 
as antecedent to and independent of mental health* , .look to the status of 
the adult's childhood family* «* o"* 5 SES was determined from the occupation 
and education of the subject's father or childhood guardian* 

Mental Status Schedule (M*8.5 0 ) and Psychiatric Status Schedule (P.S.S*) 1 1 - 
Both the M.S ,S „”and the P*B,S* are guided interview schedules, a series 
of questions and statements with which the interviewer elicits information 
from the respondent regarding his functioning during the week preceding 
the interview. The items are descriptive of small units of observable or 
reported pathological behavior which are judged as either present or absent. 
The MaSsSe contains 2hB such items, which are also contained in the P e S,S, 
and supplemented in the latter instrument by 2bk additional items covering 
living arrangements, travel, eating, personal hygiene, drugs, alcohol, 
sexual behavior, illegal acts, leisure time, Interpersonal relations, and 
self injury. The P*5,3. also appraises adequacy of functioning m several 
social roles© 

The scoring system is based on a factor analysis of the Me»S e S* 
■protocols of 2,000 psychiatric hospital intakes* The three major scales 
describe unpleasant feelings and concerns, confusion and retardation, and 
delusions aid hallucinations. There are 13 subscales which describe 
pathology in greater detail* 

Information from the P*5„S* is used in a computer program called 
BIAGNO to obtain a psychiatric diagnosis for the respondent. The program 
used a logical decision tree model similar to the differential diagnostic 
procedure in clinical medicine. 

The M*S,S, was administered at intake, and the PaSaS* was given 
to those subjects who took the final interview. Since the M*S*S* items 
are a subject of the P.S.S., both before and after M.S.S. scale scores 
are available for those subjects. 

Four Months Survey - This instrument consists of information obtained 
largely from interviews, usually by phone, conducted every four months 
during the eighteen month study period. In addition to data on rehospit- 
alization and employment , the survey obtained information on contact with 
other agencies, social contact, medication, living quarters, and the sub- 
ject's estimate of how well satisfied he thinks other people are with his 
progress. Members of all three research groups were surveyed. 
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Fountain House Program Instruments - Every four weeks the Fountain House 
staff was surveyed and the extent of their contact with the 70 Foimtain 
House subjects was determined (instrument A)* Staff who had more than 
casual contact with a subject filled out a questionr s on the nature 
of that contact (instrument B). Also* staff who had primary responsi- 
bility for a subject evaluated him every four weeks (instrument G). 

This evaluation concerned the subjects involvement In the program* 
current adjustment* work readiness* and characteristics of the subject's 
behavior in his activity area at Fountain House, 

Accumulation and Attrition of Research Population 

The experimental design of the 3R3 study called for the estab- 
lishment of three groups of 75 subjects each. Subjects were assigned to 
the research groups on a random basis at application . The desired number 
of subjects was accumulated over a lJU month period* and the month by 
month accumulation in the present study was at a fairly constant rate. 

At the end of the lU month intake period* 77* 75 and 75 subjects 
had been assigned respectively to the Fountain House* GPS and Control 
groups. The two additions to the Fountain House group were replacements 
for the two subjects who died of natural causes before the intake period 
was completed. Further attrition took place after the close of intake* 
described as follows . 

Seven of the subjects originally included in the study group 
were found not to meet the research eligibility criterion of never having 
had any previous contact with Fountain House* One had been an active 
member prior to one of her hospitalisations* after which she applied 
again and was mistakenly accepted as a new member. Four others had been 
rejected by Fountain House prior to the study* but became eligible 
during the study period. Two others had made incomplete applications 
prior to the study. These seven were dropped from the study to keep 
the total sample as one made up of new contacts only* 

For another seven subjects it was impossible to obtain complete 
information for the whole 18 months of the study. These subjects were 
Imown to the study for a period of four to ten months* but after loss of 
contact with the researchers* the only information available was negatives 
they were not hospitalized in public hospitals in New York State* nor in 
hospitals in which they had previously been patients. Since these people 
might have died* been hospitalized in private or out- of state hospitals* 
or have been maintaining themselves in some section of the community* out- 
come was ambiguous. They were therefore dropped from the study. They 
were distributed into all three study groups* and dropping them did not 
appear to bias any one group either favorably or unfavorably. 

During the 18 month follow-up period* five subjects died. Since 
death made it Impossible to know where they might have been* or what they 
might have been doing* had they lived until the end of the study* they 
were removed from the study sample. 

A special problem was raised by six people originally assigned 
to the Control or CPS groups* who in the course of the study made contact 




with Fountain House on their own initiative and became members. For the 
duration of their membership in the Control and CPS groups, prior to 
contact with Fountain House, these subjects raised no problems of classi- 
fication, But subsequent to their contact, a problem arises? if they 
maint ain themselves in the community, is it because they are being helped 
by Fountain House, or because they are well past the early periods of 
post-hospital life which, for people in the Control group especially, are 
the highest risk periods for rehospitalisation? Because of this ambiguity, 
it was decided to drop them from the study sample rather than assign them 
to the Fountain House group for the periods subsequent to their Fountain 
House contact. 

The table below presents this information in summary form. Data 
will be presented with reference to each of the study groups, utilizing 
the final sample sizes reported here, 

TABLE 
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Subjects Completing 18 Month Research Period, and Those Dropped 



Fountain House t 


cample ting 
dropped 


70 


7 


Community Placement Service : 


completing 

dropped 


65 


10 


Control: 


completing 

dropped 


6? 


8 






202 


25 



Reasons for Dropping Subjects 



Fountain House 



CPS Control 



Death U 
Research Assignment not 

maintained 0 
Lost to follow-up 2 
Found ineligible after intake 1 



7 



0 

k 

3 

__3 

10 



1 

2 

2 

3 

“B" 



On the Wing Inventory of Symptoms, a fifth of the research 
population said that they had experienced none of the nine problems 
during the week prior to the intake interview. The average number of 
problems was approximately three for each research group. Though we 
had no comparison samples, it would appear that our subjects presented 
rather mild symptomatology for people who had undergone psychiatric 
hospitalization and were experiencing severe difficulties in achieving 
a vocational adjustment. 



It is interesting to compare the present research population's 
Anomie scores with Srole's original group of subjects consisting of ij.C'1 



22 



23 



o 

ERIC 



white, Christian, native-born transit riders in Springfield, Massachusetts 
who had a mean age of UO years » Our population of post-hospitalized 
psychiatric patients shows less anomie than the non-patient group, The 
distribution for the research population is positively skewed - some 56% 
of them agreed with none or only one of the five anomie items, Srole 1 s 
group shows only a slight skew in this direction. 

On the Mental Status Schedule scales, the research population 
averages 0,3 to 0,U standard deviations lower (i„e. less pathology) than 
the means of the original standardization population of 2,000 mental 
hospital admissions. This is what one would expect with a group of re- 
leased patients. 

Comparability of Research Groups - The three research groups - Fountain 
House (FH), Community Placement Service (CPS) and Control (C) - were 
examined to determine whether they differed on any of the above -described 
characteristics, and on a number of other variables. We wished to deter- 
mine whether the random assignment procedure had resulted in comparable 
groups. Statistically signif leant differences were found on only two 
variables : 

Number of Hospitalizations - Whil 3 30% of all SRS subjects had experienced 
only one hospitalization, 'some had undergone as many as 15. The following 
Table shows the distribution of this variable among the research groups. 

The mean number of hospitalizations for the Fountain House, CPS and Control 
groups are 3.5, 3.0, and 2,5 respectively, Analysis of variance shows 
that there are significant differences among these means (p,0°5;. speci- 
fically, the Fountain House mean is significantly higher than the Control 
group's mean (p.<^05)» 

TABLE 1 



Number of Hospitalizations Prior to Study Intake 



F.H. 



C.P.S. 



Control 



Total 



No, of 'Hosps . 



3 

a 



T%) 



5 or more 
Total 



1? 

15 

17 

a 

17 

70 



( 2k) 
( 21 ) 
( 2a) 
( 6 ) 
<210 
rtf t 



f 


r%> 


19 ( 


: 29 ) 


15 i 


[ 23) 


9 i 


; no 


ll i 


i 17 ) 


ll 1 


L_17l 



gcT tioo 



f 


Li) 


f 


— w 


2 a 


( 36) 


60 


( 30) 


16 


C 24) 


aa 


( 23) 


12 


( 18) 


38 


( 19) 


9 


( 13) 


2 a 


( 12) 


6 


( 9) 


3 a 


( 17) 


h 


(100) 


202 


(101) 



Mean 



3.5 



.0 



2o5 



Total Months Hospitalized 

Table 2 shows the distribution of this variable among the three 
SRS research groups. The ten category grouping used here divided the 
research populations into ten fairly equal groups. The mean number of 
months hospitalized for the Fountain House, CPS and Control groups, based 
on the original ungrouped data, are k-2, 3a and 22 months, respectively. 
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Table 2 



Total Months Hospitalized Prior to Study Intake 



F.H 



C.P.S. 



Control 



Total 



Months 


f 


4, O 4 


T%) 


f 


— X%) 


f 


— 


f 




1%) 


l-U 


12 


( 


17) 


9 


( 14) 


13 


( 19) 


34 


( 


17) 


5-6 


5 


( 


7) 


3 


( 5) 


8 


( 12) 


16 


( 


8 ) 


7-10 


1 + 


( 


6 ) 


5 


( 8 ) 


8 


( 12 ) 


17 


( 


8 ) 


n -15 


10 


( 


Ik) 


6 


( 9) 


10 


( 15) 


26 


( 


13) 


16-22 


8 


( 


11) 


10 


( 15) 


10 


( 15) 


28 


( 


14) 


23-30 


1 


( 


1) 


10 


( 15) 


5 


( 7) 


16 


( 


8) 


31-1+5 


10 


( 


14) 


8 


( 12) 


6 


( 9) 


24 


f 

V 


12) 


U6-67 


7 


( 


10) 


5 


( 8) 


1 


( 1) 


13 


( 


6) 


68-116 


5 


( 


7) 


5 


( 8) 


3 


( 5) 


16 


( 


6) 


117-300 


8 


( 


11) 


4 


( 6) 


3 


( 5) 


15 


( 


7) 


Total 


70 


( 


■ W. J 




nooT 


Vf 


TTooJ 


202 


( 


"997 



Mean 



42,5 



33.7 
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An ly s 1 s of variance shows the differences among these means to 
be significant at the .025 level. In particular, the differences between 
the Fountain House and Control groups is significant at the .01 level. 
Though the distribution of this variable is somewhat positively skewed, 
the difference between the Fountain House and Control groups is maintained 
when the medians, rather than the means, are examined as indicators of 
the average for each group. 

While the Fountain House group was not older at study intake 
than the Control group, and had their first hospitalization at the same 
age as the Control group, it still had experienced more and lengthier 
hospitalizations prior to intake. So there is some evidence that the 
random assignment procedure did not result in comparable groups on these 
two variables. The Fountain House group gives a picture of more severe 
chronicity in terms of frequency and duration of hospitalization than 
the Control group, a fact which should be considered when assessing the 
relative effectiveness of the Fountain House program. 

Summary 

Former psychiatric patients were randomly assigned to one of 
three research groups. One group (EH) had Fountain House services 
available to them, another (GPS) was referred to an independent vocational 
counselor established for research purposes, and a third group (Control) 
had neither of these, having only existing community services. 

For a period of 18 months after intake, information was gathered 
on the subjects* employment status, rehospitalization, community agency 
contacts, etc. The information was gathered during contacts with the sub- 
jects and other informants every four months, and through use of Fountain 
House and Community P]Laeement Service records and New York State Depart- 
ment of Mental. Hygiene records. 
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Hypotheses were made regarding differences among the research 
groups in rehospitalization rates, vocational adjustment, social recovery, 
and the effects of variation in participation by the Fountain House subject. 

Various questionnaires used during the intake interview, and 
during a final interview j^,ven to subjects available after 18 months, were 
described. The information gathered included demographic data, hospitali- 
zation history, current symptoms, feelings of alienation, and scales 
assessing psychopathology. 

The characteristics of the research population at intake were 
described. Statistical tests were performed to determine whether the 
three research groups were comparable on a number of characteristics* The 
groups differed on two of these characteristics, both relating to 
chronicity. The Fountain House group had spent more months in mental 
hospitals than had the Control group, and had undergone hospitaldzatxon 
more frequently* 



Footnotes 



1. Some of the instruments are described in more detail in the Appendix, 

2. Srole, Leo, Social integration and certain corollaries; an exploratory 
study, American Sociological Review , 1996, 21, 709-716. 

3. Srole, Leoj Langner, T.S . ; Michael, S.T.j Opler, M,K, and Rennie, T.A, C. 
Mental Health in t he Metropolis , New York - MoGraw Hill, 1962. 

U, Spitzer, R,L,| Fleiss, M.S.j Bndicott, J, and Cohen, Mental 

Status Schedule; Properties of factor analytically derived scales. 
Archives of General Psychiatry, 1967, 16, U79-U93. 
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CHAPTER IV 



ATTENDANCE 



Introduc tl on 

To measure the effects of the rehabilitative influences on the 
community adjustment of Experimental subjects, it is essential to know 
to what extent such subjects were exposed to the rehabilitation services 
During the 18 month study period, attendance records were maintained on 
a daily basis for all subjects. 

In the SRS study, as in the NIMH study, it was possible for a 
subject to attend the day program five days a week, or a total of 390 
times over an 18 month period. In addition, subjects could also attend 
the social-recreational program on Wednesday, Thursday and Saturday 
evenings, Mid on Sunday afternoons, for an additional attendance of 
four times a week or 312 times over an 18 month period. 

Attendance records enable us to determine the extent to 
which Fountain House research subjects were exposed to the rehabili- 
tation services of the agency. The question arises, however, as to 
what constitutes "reasonable or adequate exposure*' to rehabilitation 
services. This is a complicated issue. We would assume that four 
visits or less in an 18 month period are far too few to achieve a 
significant rehabilitative influence. Further, we believe that even 
20 visits or less does not provide, in most instances, suffieien 
opportunity for rehabilitation services to have a substantial effect 
upon the adjustment of individual clients. In our experience, and 
with the techniques we have available, more Intensive, long-term 
contact with the vocationally disabled psychiatric patient is re- 
quired, Such contact may well range from six months to a year or 
more, 



In the SRS and NIMH studies, both of which utilized Control 
groups, evaluation of outcome, of course, is based upon the adjustment 
of all Experimental subjects, regardless of their participation in t e 
services of the agency. It was found, however, in the NIMH study that 
the higher the level of participation,- the less likely the chances of 
recapitalization , Even attendance during the first month following 
intake was predictive of overall attendance, and was highly correlated 
with the probability of rehospitalization. We also found that over 
one-third of NIMH subiects failed to attend the services of the agency 
more than four times during the entire 2k month study period. Due to 
this high dropout rate, the research design in the SRS study calle-. for 
an intensive, long-term "reaching-out 1 * procedure to maximize the 
participation of F ountain House subjects* 



In consideration of these factors, we will review in this 
chapter specific aspects of the attendance patterns of SRS subjects and 
will make frequent comparison to the NIMH study. We will review f^- r st 
the total attendance of SRS subjects during the 18 month study period. 
We will t he n examine first month's attendance. Other attendance 



measures -will be briefly discussed, such ti total number of visits, as 
well as the number of subjects each quarter who are attending the agency. 

Certain background characteristics of SRS subjects such as age, 
sex and number of hospitalizations will be examined with reference to 
total attendance, as there are indications that such characteristics may 
influence attendance patterns. 

In accordance with the study design, each of the three research 
groups in the SRS study consisted of two sub-groups - those who entered 
the study within four months of leaving the hospital and those whose 
interval between ho spit a 11 z a t i on and study admission was from four to 
2k months. Identified as "shorts" and "longs", 0-U and 4-2U month 
Intervals respectively, we will examine both 18 month and first month 
attendance pattern of short and long subjects, and we will conclude our 
chapter with a discussion of the extent to which subjects in the CPS 
group had contact with the vocational' counselor who provided services 
to this research group. 

Total Study Attendance 

In the following table we review the overall attendance patterns 
of NIMH and SRS subjects. As will be noted, the SRS study, 9% of the 
subjects made only four visits or less, while an additional 20% made only 
fr-om five to 20 visits. A total of 29% therefore had minimal or non- 
exposure to the rehabilitation services of the agency, compared to 
in the NIMH study. It is evident that our "re aching- out" efforts in the 
SRS study greatly reduced the proportion of minimal attenders, The 
increased involvement of SRS subjects is seen clearly on the attendance 
level of 51 visits or more, A total of $7% of SRS subjects attended at 
this level compared to only 25$ in the NIMH study. These high subjects 
were intensively involved in the services of the agency and there was 
sufficient opportunity for them to be influenced by the rehabilitative 
services « 



The contrast in attendance levels between the two study 
groups is even more striking when it is recalled that a 2k month attend- 
ance period was used in the NItffl study compared to an 18 month period 
in the SRS study. As would be expected, the increased participation of 
SRS subjects greatly reduced the methodological problans we encountered 
in the NIMH study where over one-third of the subjects failed to attend 
the agency more than four times in the two year study period. 

Total attendance, of course, represents both daytime and 
evening visits. Day attendance reflects the participation of subjects 
in our most intensive rehabilitation programs, which include the 
Personal Adjustment Training program and our Transitional Employment 
Program, The distribution of day attendance, however, does not differ 
basically from the total attendance for SRS and NIMH subjects. Almost 
one-third of SRS subjects failed to attend the day program more than 
20 times compared to 72$ of NI*ffl subjects. In the SRS study, we greatly 
reduced the proportion of minimal or non-attenders, At the other 
extreme, 5U$ or one-half of SRS subjects attended the day program 51 
times or more compared to only 16$ in the NIMH study. 
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TABLE 3 



Total Day and Evening Attendance of SRS and NI MH Subjects 

Percentage Attending 



Total Visits 

o-U 
5-20 
21-50 
51-100 
101-150 
i5i + 



SRS 



9 

20 

lU 

13 

lU 

30 

100 



NIMH 

35 

23 

15 

10 

U 

ll 

" 55 “ 



Total Day Visits 

0-U 
5-10 
11-20 
21-50 
51-100 
101 + 



11 

9 

10 

16 

uj 

100 



50 

11 

11 

12 

7 

_9 

loo 




Total Evening Visits 

0-5 
6-10 
H-2Q 
21-50 
51 + 



5i 


58 


lU 


15 


13 


10 


13 


7 


9 


10 


100 


100 



If we assume that the 30% in the SRS study and the 72* in the NIMH 
study* who failed to attend the day program more than 20 days during the 
bourse of the study period, had a need for inWive vocati^al seryices, 
m must conclude that there was a failure on the part of the setting to 
effectively deliver such services. Later discussion will illustrate the 
Important Relationships which exist between attendance, rehospitalization 
aRd employment. Although minimal or non-attanders represented a g 
sronortion of subjects in both studies, we were pleased m the SRS study 
that Fountain House subjects were far more intensively exposed to the 
day program than they were in the NIML study. 

As to evening attendance, it will be noted that there was essen- 
tially no difference in the participation of SRS and NIMH subjects. 
^Smore, there was an extremely low level of participation. More 
than half the members of each group failed to attend the evening program 
even once, or attended less than five times. 

The evening program is designed primarily for clients who are 
employed during the day. Such clients may have a need for the social- 
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recrea cional opportunities which the evening program provides* and 
they also may use the evening program to maintain contact with the 
agency when gainful employment in the community first occurs® It 
would seem reasonable to assume that such clients might well attend 
the evening program on a once— a-week basis for i.3 or 20 times® 

However* only 22% of SRS subjects made more than 20 visits to the 
evening program* compared to 17% in the NIMH study® In view of 
the minimal use of the evening program by subjects, an intensive 
M reachin g-out" effort must be made, if a thorough evaluation is to 
be made of its rehabilitative value® 

First Month 1 ' a At t endance 

There are various reasons to examine the attendance patterns 
of Fountain House subjects during the first month following assign- 
ment to the research study. Table ho We found in the NIMH study that 
the first month's attendance was related to the subject's later 
community adjustment-, It was also predictive of overall attendance®^ 

If a subject failed to become involved during the first month following 
intake, he tended to remain uninvolved throughout the study 0 Con- 
versely, where participation or "linkage” was established during the 
first month, involvement tended to continue over a longer period of 
time. It is clear that any subject who attended once or less during the 
first month following intake was not involved in the agency's program. 
This describes approximately one-quarter of SRS subjects and over_ 
one-half of NIMH subjects . We would also include those individuals 
who made but two to three visits during the first month® 

It is possible that those who made but one visit or less, or 
including those who made only two to three visits, did not have a 
need for the services of the agency, and this issue will be reviewed 
later. It is clear, however, for whatever the reasons, that we were 
unsuccessful in establishing an effective link during the first month 
with some 28% of the SRS subjects, and 6l% of NIMH subjects (0-3 
visits). As in the case of overall attendance, we greatly reduced the 
number of immediate dropouts or minimal attenders in the SRS study. 
Conversely, we increased the proportion of high attenders (those 
making 16 or more visits during the first month) from 9% in the NIMH 
study to 39% in the SRS study ® 

With reference to day and evening attendance during the first 
month following intake, we find that three out of four subjects in 
both studies came only once or not at all to the evening program® Hie 
minimal use of the evening program during the first month of study 
reflects the minimal use which was made of the evening program over the 
18 months of the SRS study and the 2k month period in the NIMH study. 

Participation in the agency’s services is confined primarily to 
the day programo During the first month of both studies, 33^5 of the 
NIMH subjects attended at least once a week compared to 71% in the 
SRS study, a finding which reflects the increase in participation of 
SRS subjects so far as total visits during first month is concerned, 
as well as during the 18 months of the SRS study. 
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TABLE U 



Total First Month's Attendance for Day and Evening Program 

SRS and NM Studies 



Percentage 



Total Visits 


SRS 


NIMII 


0-1 


2U 


U6 


2-3 


u 


15 


U-7 


13 


13 


8-11 


13 


9 


12-15 


7 


8 


16 + 


39 


9 


100 


100 


Total Day Visits 


0-1 


26 


52 


2-3 


3 


15 


U-7 


17 


10 


7* 


5U 


23 


100 


100' 


Total Evening Visits 


0-1 


77 


77 


2-3 


10 


1U 


U-7 


9 


6 


7+ 


u 


3 


100 


100 


ikground Data and Total Attendance 


Patterns of SI 


IS Subjects 



We have noted that attendance patterns vary from immediate 
■withdrawal following intake to intensive participation in the agency's 
services. We now examine the extent to which background information 
is related to total attendance (Table 5)® 

Various characteristics were examined, most of which were not 
found to be correlated with attendance. Of interest are the factors of 
gex, number of hospitalizations, age at intake, the Wing Inventory , Srole 
Anomie Scale, and the Mental Status Schedule, 

With respect to the sex of Fountain House subjects, as shown 
in the following table, we found that women were far more likely to 
be low attenders and less likely to be high attenders than men, 

jf j_t is assumed that individuals with multiple hospitaliza- 
tions have a greater difficulty with respect to community adjustment 
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than those with only one or two hospitalizations, we would expect that 
their need for service would also be greater, with eoneoiranitantly higher 
attendance. However, as shown in Table 5, this is not so, 

TABLE 5 

Selected Background Characteristics With Respect to 
Levels of Total Attendance of SRS Subjects 



Characteristics 



Percentage Distribution 
of Subjects According to 
No. of Visits During Study 



21 + 



I. 


Sex 




No. 


o-U 


5-20 




Male 




U6 


U 


17 




Female 




2k 


17 


29 


• 

H 

M 


No, of 


Prior Hospitalizations 










1+2 

3+ 




32 

38 


6 

11 


16 

26 


in. 


Age at 


Intake 










18-25 




16 


19 


19 




26-39 




38 


8 


13 




UO 




16 


0 


UU 


IV, 


Wing Inventory (No# of Problems) 










0-3 




37 


Ik 


22 




U-6 




26 


k 


27 




7+ 




6 


** 




7. 


Srole Anomie Scale 










o 




20 


- 


35 




1-2 




30 


17 


13 




^ i . 




16 


. — 


19 




N.R* 




U 


25 


25 



78 

5U 



78 

63 



62 

79 

56 



65 

69 

100 



70 
81 
50 

71, Mental Status Schedule (Total Score) 

<ia 35 

lh2 35 

With respect to age at intake, of all subjects who made four 
visits or less to the agency during the study period, none were UO years 
of age or older. This was in keeping with our belief that older subjects 
might find it easier to relate to the rehabilitation setting than the 
younger patient. However, only 56% of the 16 subjects UO years of age or 
older were high attenders (21 visits or more) compared to 62% of subjects 
18-25 years of age at intake and 19% of subjects with an intake age of 2 -39* 
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The Wing Inventory was of interest because those who expressed 
having "more" problems at intake were the most likely to attend. All of 
the six subjects who reported seven or more problems during the week 
preceding intake were high attendees , in contrast to the 6$% of the 37 
subjects who reported from 0-3 problems. The findings in the Wing 
Inventory are generally consistent with attendance levels, as are the 
scores recorded for the Srole Anomie Scale. Of the 16 subjects who ex- 
pressed the highest feelings of alienation (3—U), Ql.% were high attend 
erg in contrast to the 20 subjects who reported minimal feelings of 
alienation, of whom 6$% were high attenders. 

The primary use of the Mental Status Schedule (M.S.S,) was to 
evaluate c lin ical comparability among the three research populations. 
There was no marked differentiation in the attendance levels on the basis 
of the degree of pathology shown in the responses to the M.S.S, 

Other Measures of Attendance 



In Figure 1, we present the number of subjects who were active 
in the agency's programs during each three month period of the SR3 and 
NIMH studies. Of the 70 subjects in the SRS study, 6l attended the. 
agency during the first three months. While the number decreased with 
each succeeding quarter, a total of 36 subjects, or slightly over one- 
half, were still attending during the last three months of the study. 

A similar pattern, but of lower proportion, was found for NIIH subjects. 

In the NIMH study there was no decline in the number of 
participants from I'j months to 2k months. Since the SRS study was. . 
limited to 18 months, we can assume that a similar pattern of particxpa- 
tion would ensue • 

A pertinent question is the extent to which longer term 
rehabilitation has beneficial effects. In our view, 18 months is an 
insufficient period in which to conduct evaluation research of psychiatric 
rehabilitation services for the vocationally disabled. In the . SRS study 
one-half of the subjects were still in attendance during the final three 
month period of the study. Also, when evaluation. research is based 
upon relatively small groups of 70 subjects* the interpretation of 
findings becomes extremely difficult when even a smaller number of sub- 
jects have actually undergone a reasonable exposure to the rehabilitative 
envir onment • 

Another way of looking at attendance is with reference to the 
grvss visits to the rehabilitation center which all subjects made during 
the study period* We see in the following table that the 70 SRS subjects 
made more than 6*800 visits during the 18 month period* for an average 
of 98 visits for each subject* In the NIMH study* 2$2 subjects made more 
than 12*^00 visits* for an average of £0 visits per subject* A primary 
objective of the SRS study was thus fulfilled?^ there was a substantial 
increase in the participation of SRS subjects in the services of the 
agency. 
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TABLE 6 



Total Number of Attendances Recorded by Ail Fountain House 
Subjects In the NIMH and SRS Studies 





NIMH 


SRS 


Number of Subjects 


252 


70 


Total Number of Attendances 


12,537 


6,81*3 


Average Attendance Per Subject 


50 


98 



"Reaching-out" services were provided to one of the sub-groups 
(Experimental 1) throughout the NIMH study. We see in the table below 
that similar "re aching-out" services in the SRS study were even more 
effective. SRS subjects averaged 98 visits to the center, compared to 
an average of 78 visits for NIMH subjects. 



TABLE 7 





NIMH 






"Re aching- out Group" 


SRS 


Number of Subjects 


88 


70 


Total Number of Attendances 


6,825 


6,81*3 


Average Attendance Per Subject 


78 


98 



- 3U - 





100- - FIGURE I 

Percent of UIMH and SRS Subjects Attending Fountain House in Each three Month 
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Months After Intake 



Attendance Levels for Subjects with Short, and Long Intervals 



In accordance with the research design* two groups of research 
subjects were selected for the 3RS study! those who entered the study 
within four months of leaving hospital and those out of hospital four to 
2k months before research assignment. All subjects in the NIMH study were 
admitted within four months of leaving the hospital. The terns "shorts" 
and "longs" refer, respectively* to the interval between hospital and 
study of 0-U months and U-2U months, 

TABLE 8 

Eighteen Month Attendance of 3RS Subjects 
According to Interval bet ween Discharge from Hospital and 
Admission to Research Study 

Percentage Attending 





Shorts 


Longs 




0-U Moso 


U~2U Moso 




Interval 


Interval 


I , Day Attendance 


0-U 


12 


10 


5-20 


20 


1? 


21+ 


68 


73 


II. Evening Attendance 


0-U 


55 


U7 


5-20 


20 


37 


21+ 


25 


17 


IH. Total Attendance 


0-U 


10 


7 


5-20 


22 


17 


21+ 


68 


77 



In Table 8 above, we examine attendance patterns over the 
18 month period of the study for subjects with a short or long inter- 
val between hospital and study assignment. 



So far as day attendance is concerned* the patterns are 
almost identical for the UO short and the 30 long interval subjects. 
A similar interpretation is made for the evening attendance and sub- 
sequently for the overall attendance registered for short and long 
subjects during the study period c , 

With respect to first month's attendance of short and long 
3R8 subjects* we see in Table 9 a tendency for long subjects to be 
less active i n the day program of Fountain House during the first 
month following intake. 
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TABUS 9 



First Month 3 s Attendance of SRS Subjects 
According to Internal between Discharge f rom Hospital and 
~ Admission to Research Study 



Percentage Attending 





Shorts 


Longs 




0-1* Mos, 


h~2k Hos 




Interval 


Interval 


Day Attendance 


0-3 


22 


37 


li-7 


IS 


20 


8+ 


62 


h3 


Evening Attendance 


0-1 


75 


80 


2-7 


20 


17 


8+ 


5 


3 


Total Attendance 


0-3 


22 


37 


1-7 

8+ 


12 


13 


65 


50 



While attendance in the even! ig program was essentially the 
aaia©j the overall. attendance for first month shows that 37% of long 
subjects attended less than, once a week compared to 22% of short sub- 
jects, Conversely, more short subjects (65%) attended two times a 
week or more as compared to $Q$ of long subjects, These differences, 
while not statistically significant, indicate that subjects with a 
short interval utilized the services of the Agency more frequently 
than longs * mis may reflect the fact that they are mere recently 
out of hospital and have different concerns with respect to their 
community adjustment than those who hare been in the coimmmity for 
a longer period (U-2U months). 

The study did not enable us to clearly differentiate the 
reasons for seeking of service by subjects in the community from 
U-2U months in contrast to those recently out of hospital ( Q-U months). 
Not only were the populations in all three research groups comparable 
in most respects, but so also were the shorts in each of the three 
groups generally comparable to each other as were long interval subjects. 

In Table 10, we see that within the Fountain House group, 
long and short subjects were in most instances essentially" similar so 
far a§ certain background characteristics are concerned, 
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Therefore , any differences in attendance patterns or adjust- 
ment cannot be explained in terms of these background characteristics, 

TABLE 10 

Background Characteristics of SB3 F ountain House Subjects According to 
Interval between Hospital Discharge and Admission to fiesearqh Study 
Shorts (,0-h Months Interval) Longs (h-2h Months Interval? 



Characteristics 


Percentage 

Shorts 


Longs 


I. Sex 


Male 


70 


60 


Female 


30 


hO 


XI. No, of Prior Hosp, 


1+2 


SO 


hO 


3+ 


50 


60 


XXX • Ag6 at Intake 


18-25 


22 


23 


26-39 


58 


5® 


h 0 + 


20 


27 


IV, Wing Inventory 


0-3 problems 


60 


h5 

h5 


h -6 problems 


32 


7+ problems 


8 


10 


V, Srola Anomie Scale 


0-2 


73 


70 


3-h 


22 


23 


N.R. 


5 


7 


VX, Mental Status Schedule 




50 


50 


&h 2 


50 


5o 



Community KLaeamant Service (CPS ) 

The attendance patterns of subjects in the Fountain House 
group cannot be considered equivalent to the attendance patterns of 
subjects in the CPS group, whose contact consisted of individual 
interviews with the vocational counselor responsible for the Community 
Placement Service, The number of contacts, however, which each subject 
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in the CPS group had with the vocational counselor was recorded. 

In Table 11, we see that 85/S of the CPS subjects had only one contact 
or none with the vocational counselor during the first month following 
intake, compared to 2h% of the Fountain House subjects, 

TABLE 11 



Visits of GIB Subje cts with Vocational Counselor 1st Month following 
Intake, compare d to Visits of FH Subjects to Rehabilitation Centej? 

Percentage of Croup Attending 



No. of Visits 



0-1 

2-3 

U+ 



CPS 


FH 


85 


2h 


12 


h 


3 


72 


100 


100 



At the other extreme, only 3% of the CPS subjects had four 
interviews or more during the first month of the study, as compared 
to 12% in the Fountain House group. 

Examining the number of contacts throughout the entire 18 
months of the study, we find that B2% of the CPo subjects had four 
interviews or les 3 with the vocational counselor, compared to only 
9% of the Fountain House subjects. 

TABLE 12 

Visits of CPS Mid FH Subjects during 18 Month Study Period 

Percentage or Group Attending 



No, of Visits 


CPS 


FH 


0-U 


82 


9 


5-20 


17 


20 


21+ 


2 

101 


71 

100 



About the same number of subjects in both groups registered 
from 5-20 contacts; 17% for the CPS group and 20% for the Fountain 
House group. Whereas H%> of the Fountain House subjects registered a 
total attendance of 21 visits or more to the agency program, only one 
subject (2%) of the OPS group had more than 16 interviews with the 
counselor during the 18 month period. 

One further analysis is of interest. Table 13 presents the 
number of CPS subjects who were in contact with the vocational counselor 
during each three month period of the research study, in comparison to the 
Fountain House group. 
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TABLE 13 



Contact Each Quarter of GPS Subjects with Vocational Counselor 
and Visits of FH Subjects with Rehabilitation Center 

Percentage Making Contact 



Quarter 

1 

2 

3 

U 

5 

6 



CPS 


FH 


82 


87 


18 


76 


12 


73 


15 


63 


9 


53 


7 


51 



During the first three months of the study, 87% of the 
Fountain House group had contact with the agency while 82% of the CPS 
group had contact with the vocational counselor, A sharp drop occurs, 
however, for CPS subjects after the three month period. Seventy-six 
percent of the Fountain House subjects had contact with the agency in 
the second quarter in contrast to drily 18^ of the subjects in the CPS 
group. The marked difference in "contact rates" for the two populations 
continues throughout the study. Only 7% of the CPS subjects had contact 
•.rith the counselor during the last quarter, in contrast to $1% of the 
Fountain House subjects. 

Again, a key issue arises. How much contact with the 
vocationally disabled is required if significant changes are to be 
effected in their lives? Eighty-two percent of the subjects in the 
CPS group had three contacts or less. One might suggest that such 
subjects had little need for services or that the services being offered 
accomplished their rehabilitative objective. We believe that fewer than 
four visits are insufficient for any effective rehabilitation process to 
occur . 



Chapter V 

rehospitalization 



Introductio n 

Re hospitalization is not necessarily. indicative of a reha- 
bilitation failure ,, For many patients* rehospitaiization may merely 
be a phase in the recovery process. Furthermore, it is the responsi- 
bility of professional staff to secure medical assistance lor a client 
whenever it is necessary. When patients in the community are isolated 
from such professional contact, rehospitaiization may weil be delayed 
or even avoided, and this would not be necessarily in the best interest 
of the patient. It is also true that we lack a precise definition of 
a mental hospital and what constitutes a "rehospitaiization," Thera 
are individuals at Fountain House who appear to be "sicker" chan 
patients in mental institutions. In such instances. Fountain House 
itself may serve as a substitute for psychiatric hospital. In any 
event, rehospitaiization is not necessarily indicative either of a 
patient's level of community adjustment or of the extent to which, a 
clinical re covo ry has been achieved.* 

Recognizing that the event of rehospitaiization is a complex 
one we will review in this chanter the rehospitaiization rates of 
subjects in the SRS and NIMH studies, examining separately the rates 
for short and long interval subjects in each of the three SRS research 
groups. Other indices of rehospitaiization will be presented, such as 
length of time in the community prior to rehospitaiization, as well as 
length of time spent in the hospital during the study. As attendance 
is closely related to the incidence of rehospitaiization, we will ex- 
amine various attendance patterns, examining separately the attendance 
of subjects who had been out of the hospital for only a short period 
(0-U months) and those who had been out for a longer period (a -24 
months). We will also discuss background characteristics with re- 
spect to rehospitaiization. 



Incidence of Recapitalization 

During the SRS study period of 18 months, surveys were 
regularly conducted to determine, among other things, whether or not 
a subject had undergone a psychiatric rehospitaiization. A rehospx- 
talization was defined as any hospitalization for psychiatric reasons 
which lasted for at least 2h hours. In the following table, it is 
seen that the rehospitaiization rate for the Fountain House group 
was lower than both the CPS and the Control groups, but the differ- 
ence is not statistically significant. 

TABLE lh 



ERIC 





Incidence 


of Rehospitaiization 


for SRS 




Group 

FH 


No. 

70 


RH 

31 


£RH 

"TUT 




CPS 


65 


31 


as 


0 


Control 


67 


37 


55 
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47 



However , when we compare "the relapse rates for the three SRS 
research groups to the Experimental and Control groups xn the NIMH 
study, we find the rates for both of the Fountain House groups to be 
almost identical. The rates for the control groups in both studies 
are also equivalent. 



TABLE l5 



Incidence of Rehospitalization for SRS and NIMH Subjects 



Group 

Fountain House 
CPS 

Control 



SRS 


NIMH 




lB rnoSo 


18 Mos* 


24 Mos . 


44 


43 


44 


48 


- 


- 


55 


56 


61 



Of special interest is the fact that the rehospitalization 
rates in the NIMH study increased at the end of 24 months to 6135 for 
the Control group and to kh% for the Fountain House group. Although 
there was no significant difference in the rehospitalization rates 
at 18 months in either the NIMH or the SRS study, the difference in 
relapse rates at 2h months in the former study was statistically 
significant at the .02 level. Because the subjects treated in both 
studies were basically similar, the two study populations can be 
combined and analyzed as a unit. By increasing the size of the 
Experimental and Control groups, wa find that the difference in re- 
hospitalization rates at 18 months between the 322 Fountain House sub- 
jects is statistically significant at the .01 level, using Cochranes 
criterion. 



TABLE 16 

Rehospitalization Rates at 18 Months for Combirad 
NIMH & SRS Research Groups 
Groun No. of Sub jects No, RH 

Experimental 322 138 

Control 148 82 

When rehospitalization rates are examined on the basis of 
three month intervals during the stu^r period, five important ob- 
servations can be made . 



% RH 

~TJ~ 

55 



First, the rehospitalization rates for all five research 
groups had not become stabilized by the end of tha sixth quarter. 
Secondly, the relapse rates for NIMH groups continued to rise during 
thu seventh and eighth quarters, particularly for the Control groups* 
Thirdly, the rehospitalization rates for Control groups in both 
studies were remarkably similar. Fourth, the relapse rates for the 
two Fountain House groups, SRS and NIMH, were not only similar to 
each other but were consistently lower than those for the two Control 
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groups. Fifth, one can speculate as "bo what t a SRS re hospitalization 
rates would have been, had Information been available for the seventh 
and eigth quarters. (The SRS study was confined to an 18 month period, 
whereas the NIMH study last 2h months.) 



TABLE 17 



Cumulative Rehospltall zation Rates by Quarters 
for SRS fiTNlMH Research Groups 



Quarter 



1st 
2nd 
3rd 
Uth 
5th 
6th 
7th 
8 th 



Cumulative Percentage RehospitaUzed 



Fountain 


House 


Control Groups 


CPS 


SRS 


Nil'® 


SRS 


NIMH 


SRS 


16 


12 


25 


22 


llx 


20 


21 


37 


37 


20 


27 


29 


U3 


ko 


28 


3U 


35 


U6 


1x8 


1x0 


36 


39 


52 


53 


1x6 


Ixlx 


1x3 


55 


56 


U8 




1x3 




58 


— 




Ixlx 




60 


— 



As -wi ll be noted, the rehospitalization rate of SRS subjects 
in the Community Placement Service (CPS) group was higher than that of 
SRS subjects in the Fountain House (FH) group, but was consistently lower 
than the relapse rates for Control (C) subjects. In our study design, 
we hypothesized that the services of a vocational counselor would be help- 
ful to CPS subjects but would not be sufficient to result in a significant 
improvement of the community adjustment of CPS subjects. This hypothesis 
was supported by the relapse rate which was less than that of Control sub- 
jects, as the difference was not significant. This was also the case, 
however, with Fountain House subjects. 



A further analysis must be made of SRS subjects in terms of 
the time interval which occurred between a subject's discharge from 
hospital and his init ial assignment to one of the SRS research groups. 
The design of the SRS study required that two sub-groups be estab- 
lished within each of the three SRS research groups. One sub-group 
(Shorts) would consist of subjects who entered the study within four 
months of leaving the hospital, thus having a time interval identical 
with that of subjects in the NIMH study. The second sub-group (Longs) 
would consist of subjects whose time interval between hospital release 
and study admission was h-2h months. 

In Table 18, we note that the rehospitalization rate of 38^ 
for SRS subjects designated as shorts is not only substantially lower 
than the relapse rate for either the GPS or the Control subjects {19% 
and 68?; respectively, but the difference i significant at to .05 level. 
While the relapse rate of h9% for the CPS group was considerably lower 
than the Control rate of 68^, the difference was not significant. 
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TABLE 18 



Re hospitalization Rat es for all NIMH Subjects a nd for 
SRS Short j.rrtfcL'Val Subjects (0-U Mos.J 



Research 

Groups 


SRS- 


o 

a 

CO 

Hr 

l! 




N 


% 


m 


Uo 


38 


ops 


37 


U9 


Control 


3k 


68 



Re ho spit ali z at ion 
NIMH -18 Me . NIMH-2U Me, 



N 


% 


N 


% 


2 ? 2 




252 


EU 


81 


56 


81 


61 



In the NIMH study, the relapse rate of Fountain House 
subjects at 18 months was substantially lower tnan that of Control 
subjects (U3% vs. $6%), but the difference was not significant. At 
2h months, however, the relapse rate of Uh% for Fountain House subjects 
was significantly lower than the Control group rate of 61%. 

We are able to make a further comparison, in Table 19, 
which concerns the "reaching -out" services which were provided to all 
SRS subjects in the Fountain House group. In the NIMH study, the Ex- 
perimental population of 202 subjects was divided into three sub- 
groups. While each of the three groups had the agency's services 
available to it, they differed by design with respect to one feature, 
namely "reaching out" services immediately following intake. 

Group 1 in the NIMH study, consisting of 88 subjects, re- 
ceived long-term reaching out services, as did the Fountain House 
subjects in the SRS study. Group 2 in the NIMH study received such 
services only for a period of one month following intake, while 
Group 3 received no reaching-out services for the purpose of estab- 
lishing initial participation. In Table 19, we compare the re- ^ ^ 
ho spitali sat ion rate of SRS short interval subjects in the Fountain 
House group to the relapse rate of subjects in the sub-group of the 
NIMH study which received similar reaching-out services. 



TABLE 19 



Re hospitalization Rates for 


SRS Short Interval Subjects 


/ 


and NIMH Group 1 Subjects 

Percentage 


Hospital! za d 




SRS 


NIMH 


NIMH 


Group 


18 Mo. 


18 Mo. 


2ii Mo. 


FH 


38 


35 


38 


CPS 


h9 


— 




Control 


68 


56 


61 



The relapse rates of 38 % for the Fountain House group in the 
SRS study and 35% and 38% in the NIMH study were significantly lower 
than the relapse rates for Control subjects in each of the two studies. 
These reductions were statistically significant at the .01 level in the 
SRS study at 18 months, at the .02 level for the NIMH study at 18 months 



and at the .01 level for the NIMH group at 2k months. 

When we examine in Table 20 the relapse rate for SRS long 
interval subjects whose interval between hospital release and study 
intake was from h-ek months, no significant difference was found in the 
rehospitalization rates for such subjects. It is not possible to make 
any comparison with the NIMH study as there are no subjects in tha u 
study with a comparable time interval. 



TABLE 20 

Rehoaplta lization Rates at 18 Months for SRS Subjec ts Applying to 
Fountain House from U-2U Months following Hospitalization 



Group 



Percentage Rehospi tall zed 



FH 53 

CPS ^ 

Control ^ 

* 

We do not understand why the relapse rate for the Fountain 
House group was not significantly lower than that of the GPS or Control 
groups, as a significant reduction was found for short interval sub- 
jects. We examined in detail, therefore, the background characteristics 
of long interval subjects but were unable to demonstrate any signi-icant 
differences. However, when we accentuated the interval between hospital 
and research intake by examining the rehospitalization rates of subjects 
whose interval was from one to two years, we found that oi% s or eight 
out of 12 Fountain House subjects, were reho spit ali zed, compared to ^ 
or one out of 11 CPS subjects and 22% or two out of nine Control sub- 
jects. Kiis difference in relapse rates is significant at the .01 level 



TABLE 21 



.Rehospitalization Rates for SRS Subjects 
Where Interval Out of Hospital Prior to Intake was One Ye ar or Longer 

Subiects of Interval Greater than One Year 
— * — — NoTffil 355 



Group 


No. 


FH 


12 


CPS 


11 


Control 


9 




32 



1 

_2 

11 



67 

9 

22 



Unfortunately, there were only 32 subjects in this one to two 
year interval. As a result, it was difficult to study the three sub- 
groups of 12, 11 and nine subjects in terms of such background character- 
istics as time hospitalized, sex, age at intkae, employment history, and 
a variety of other characteristics. 



O 

ERIC 



- k$ - 



51 



Day or Night Hospitalization 

In the year and a half of the study period, certain subjects 
underwent day or n? -lit hospitalization j one in the Fountain House group, 
three in the GPS group, and 12 in the Control group. In the SRS study, 
such medical care was not defined as a *'r shospi tali zat ion, as ii was not 
possible to determine the degree to which the Fountain House setting 
served as a substitute for day or night hospitalization,. 




Time in Study Prior to rtehospitalization 

We may now examine the length of time which rehospitali isi 
subjects spent in the community following intake and prior to rehospital- 
ization, Our interest is whether or not rehospital, izations in one re- 
search group tended to be delayed in comparison to other research groups . 

TABLE 22 

Average Number of Months between Study Intake and Rehospitalization for 

3HS Subjects by Short & Long Interval 



Interval 


FH 


CPS 


C 


Shorts 


6.1 


5.5 


a. 7 


Longs 


8.6 


9-6 


6.7 


Total 


7.1* 


7.2 


5.5 



As seen in T a ble 22, for short interval subjects, members of 
the Control group spent less time in the study (U.7 months) before going 
back to the hospital. For the CPS group it was 5,5 months, while the 
Fountain House group averaged 6.1 months in the study prior to rehospi- 
talization. 

For subjects with the long interval of U-2U months, we found 
that Control subjects were rehospitalized more quickly than subjects in 
the CIS or Fountain House groups. However, Fountain House long subjects 
tended to go back sooner than their counterparts in the CPS group (8.6 
months and 9.6 months respectively). 

Combining the averages for both short and long subjects in 
each of tha three populations, subjects in the Fountain House and GPS 
groups remained almost two months longer in the community than Control 
subjects who had an average of 5*5 months. 

Duration of Rehospitali zat ion 

Our follow-up surveys enabled us tc acquire precise information 
as to the actual number of days which re hospitalized subjects in each of 
the three research groups spent in the hospital. There is evidence, as 
seen in Table 23, that the Fountain House subjects who became rehospital- 
ized, regardless of the interval between discharge from hospital and ad- 
mission to the study, spent fewer days in the hospital on the average 
than rehospitalized subjects in the CPS or Control groups. 

52 
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TABLE 23 



Average Number 


of Days in Hospital for 


Short & Long 


SRS Subj 


W - 

Interval 


FH 


CPS 


C 


Shorts 


125 


29h 


218 


Longs 


17 U 


168 


23U 


Total 


182 


2ia 


22b 



n ’V;c; average number of days in the hospital for Fountain House 
subjects was 182, compared to 2.hl for CPS and 22h days for Control sub- 
jects, An even greater difference exists for Fountain House subjects 
who entered the study within four months of leaving the hospitals Their 
average number of days of rehcspitalization was 125 > compared to 29U 
for CPS subjects and 218 for Control subjects. 

Rehospitalization and Attendance 

In the NIMH study, a significant reduction in rehospitali-^ 
zation occurred at the end of 2h months. We also found a significant 
reduction at the end of 18 months for those SRS subjects who had enter- 
ed the study within four months of leaving the hospital. It is neces- 
sary* however* "to examine the extent to which all experimental subjec s 
in both studies were exposed to the rehabilitative influence of the 
agency. 

TABLE 2h 



Levels of Attendance for NIMH and SRS Experimental Subjects 
and Rehospltali zation Rates 



Number of Visits Prior 
to Rehospitalization 



Rsh ospitalization Rat e ff (%) 
NIMH SRS 



o-U 

5-20 

21 + 



n 



67 

53 

35 



Hie highest tendency for rehospitalization occurred among 
those subjects who made four visits or less, 67% for SRS subjects and 
$9% for NIMH subjects • The rehospitalization rate was cut almost in 
half for those SRS ;ind NIMH subjects who made 21 visits or more. The 
reduction is significant at the .001 level for the NIMH group but does 
not reach significance in the SRS study (p<.l5) « 

The relationship of attendance to rehospitalization is demon- 
strated clearly in Table 25, 
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TABLE 25 



Re ho spit al z at ion Rates and 18 Month At tendance Levels in Day 
Program for NIMH Subjects and SRS Subjects (O-I4 Months Interval ) 

Number of Visits Prior 
to Rehospitalization 

Q-ij 

5-20 

21 + 

For SRS short interval subjects and for NT"” subjects who 
made four visits or less during’ the entire study or p^ior to rehos- 
pitalization, the rehospitalization rates were not only identical, 
namely 31% , but were about twice the rates for those subjects in 
either study who had attendance of 21 times or more. The re- 
duction is significant at the .001 level in the NIMH study. 

To the extent that rehabilitation services ware responsible 
for a significant reduction in rehospitalization, rates, ss indicated 
in both the NIMH and SRS studies, participation of at least 21 visits 
or more is associated with a lower relapse rate. It should be re- 
called that if a subject attended the agency’s program five days a 
week for only one month, he would Ijave recorded an attendance of at 
least 20 visits. 

If Control groups had not been utilized in the BPS and NIMH 
studies, enabling us to establish a statistically significant reduc- 
tion in rehospitalization rates in both studies, one might explain 
the lower ielap 'a rate of high attenders as being due to their health 
ier level of adjustment or to the fact that re ho spit all zed subjects 
were not available to register a higher attendance compared to sub- 
jects who tended to remain in the eorimrunity. 

First Month Attendance and Rehospitalization 

First month's attendance for SRS short interval subjects 
is also correlated with rehospitalization but not to the same ex- 
tent as total attendance. 



Rehospitalization Rates (^ ) 
NIMH ' SRS 



57 

UO 

27 



57 

ho 

30 



TABLE 26 



First Month Attendance Level of NIMH and SRS Short Interval 
Subjects C 0— It Months) and Rehospitalization Rates 



Number of Visits Prior 
to Rehospitalization 



Rehospitalizati on Rates {% ) 
NIMH " SRS 



0-3 

U+ 



51 hh 

3h 35 



o 

ERLC 



- m - 



54 



In the NIMH study* .for subjects who attended less than four 
times, 51$ were rshospit all zed as compared tc 32$ for those subjects 
who attended four times or more. I'n the case of the SRS study we 
find again that subjects attending once a week or w~re had a. relapse 
rate of about 55% (as compared tc kh% for those making three visits 
or less) during the month following intake. 



Attendance for SR 5 Long Interval Subjects 

Of the 30 Fountain House long interval subjects* ten made 
20 or fewer visits to the day program during the study period* while 
20 made 21 visits or more. As seen in the following table* there was 
an QO$ rehospitalization rate for the ten objects making 20 visits 
or less* compared to kO% of those who attended 21 times or more. 

TABLE 27 



l8 Month D&y Attendance and, Re hos pitalization Rates tor 
~ ~ SR5 Long Interval Subj ects 



Humber of Visits 

0-20 

21 + 



No. 


%>RH 


10 


80 


20 


ho 


30 





■Thus, Che eight of tan long interval subjects who were re- 
hospitalized had only minimal exposure to the rehabilitation services 
of Fountain House . 

A further observation is of interest concerning the attend- 
ance of all re hospitalized subjects* both long ^ and short* during the 
30 day period immediately preceding recapitalization e Of the 31 
subjects in th* Fountain House group who were rehospitalized during 
the course of the study, over one-half ? or 16 subjects^ had no eon- 
tact whatsoever in the month preceding their rehospitalization* Tb 6 
lack of program participation and the absence of contact with rehab- 
ilitation staff is a clear demonstration of the ^ ilure to deliver 
services at a crucial point in the client ? s life* This is not o ^ 
imply that rehospitalization would have been prevented. We only wish 
to emphasize that enabling services should be closely related in time 
to significant events. 

Background Characteristics 

In the NIMH study, a total of 5 h variables were examined 
with reference to rahospitalization. Six were found to be si gnifi- 
cantly correlated to rehospitalizations 

Ag at Intake 

Duration since Last Employment 

Number of Times Hospitalized 

Total Tima Hospitalized 



Age at First Hospitalization 

Diagnosis 

None of these six variables was found to be correlated with 
rehospitalization in the SR 3 study* Furthermore * none of the 2$ 
variables utilized to study comparability of the three research groups 
was significantly correlated with rehospitalization. Many character- 
istics were examined* such as the MBS., Srole Anomie Scale* the Wing 
Inventory* and selected items from the Intake Subject Form* with no 
significant findings 1 * Only on the variable of interval was -signi- 
ficance founde 

In the NIMH study* the Experimental population totalled 2$2 
subjects* and it was possible to examine the relationship of multiple 
variables to such indices of outcome as attendance* re hospitalization 
and employment* in the 3R5 study* our Experimental population 
totalled only 10 subjects* consisting of UO short interval and 30 
long interval subjects. By study design it was necessary to confine 
our analysis to these two sub-groups and our effort to examine multi- 
ple variables resulted in such small sub-groups that statistical anal - 
sis was unrewarding. 

Footnote 

1 „ See Appendix for summary table of rehospitalization rates 
according to background characteristics. 
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Chapter VI 

emplohiemt 



Throughout the study period* information was collected 
regularly concerning the employment of subjects in the three reseach 
proups. Employment was defined as any job for which a wage was _ 
earned,. We excluded any "employment.'' where the subject was working 
in a family-owned store, for example, where an allowance was given 
rather than a regular salary. 



Subjects in the Fountain House group, of course, had trans 
itional employment available to them. Their securing of such employ 
ment was not arranged independently between the employer and them- 
selves, and the Transitional Employment Program, therefore, is treat 
^ e d separately in our presentation of employment data. 

In Table 28, we see identical employment rates of 37$ in 
the sixth quarter for subjects in the GPS and Control groups, com- 
pared to 31 % for the Fountain House group. 

TABLE 28 



Humber and Percentage of SR S Subject 

— ="T ^ j -m _ _ __ a. ^ ^+nrltr Pflrir 



Quarts r 



3 

U 

5 

6 



f 


FH 

($)* 


f 


:ps 

($)*■ 


f 


12 


(17) 


23 


(35) 


17 


15 


(21) 


22 


(3U) 


23 


19 


(27) 


2h 


(37) 


26 


19 


(27) 


25 


(38) 


25 


17 


(2U) 


22 


(3U) 


25 


22 


(31) 


2h 


(37) 


25 



.($>* 



T5fi¥iaan+.af 



With the exception of the first quarter, the employment 
rates for the CPS and Control groups were almost identical through- 
out the study period and were fairly stabilised from the second 
through the sixth quarter, showing no upward trend whatsoever. 

With respect to the Fountain House group, two relevant 
observations can be made. First, the employment rate of 17$ in the 
first quarter for the Fountain House group was substantially lower 
than the 35% rate for the CPS group and also lower than the 25% of 
employed subjects in the Control group. Secondly, although the em- 
ployment rate for the Fountain House group was lower in each suc- 
ceeding quarter than the CPS and Control groups, the rate showed an 
upward trend from 17$ in the first quarter to 31$ m the sixth 
quarter . 



O 
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As in our discussion of rehospitalization, the problem of 
the limitations of an 18 month study period arises- In Table 29, it 
T-ri.ll be noted that in the seventh and eighth quarters of the NIMH 
study, the employment rate for the 88 subjects in the NIMH Experiment- 
al 1 group who were most equivalent to the 70 SRS subjects rose from 
32$ in the sixth quarter to 38$ during the eighth quarter. 



TABLE 29 



Percentage of SRS and NIMH Subjects 
Employed Each Quarter During Study Period 



Quarter 



1 

2 

3 

h 

5 

6 

7 

8 



SRS 


NIMH 


NIMH 


NIMH 


FH 


El(FH) 


Total E(FH) 


Conti 


17 


20 


2b 


22 


21 


26 


27 


20 


27 


28 


28 


21 


27 


30 


29 


23 

26 

26 

25 


2b 

31 


31 

32 

3k 


31 

32 

33 





38 


35 


23 



Percentages are of group totalss SRS-FH=70, NIMH El~88, NIMH Total E- 
2^2, NIMH Control=8i. 

In the NIMH study, there was a consistent rise in the employ- 
ment rate from 20$ in the first quarter to 32 % in the sixth quarter 
and the rate continued to rise during the seventh and eighth quarter. 
The employment rate for SRS subjects, similarly, tended to increase 
through the first six quarters, and we must therefore allow for a con- 
tinued rise in the employment rate for SRS subjects in the seventh and 
eighth quarters. Our findings in both the NIMH and SRS studies tends 
to emphasize the limitations of an 18 month study if an adequate inter- 
pr eat at ion of outcorne is to be made. 

It is of interest to note at this point the rates of employ- 
ment for each of the three study groups on the last day of the 18 
month study period. 



TABLE 30 



O 

ERIC 



Number and Percentage of SRS Subjects 
Employed on the Last Day of Study Period 



FH 

f (*) 
18 (26) 



CPS 

f (%) 
12 (19) 



C 

f (%) 
19 (28) 



The 26$ proportion of the Fountain House group who were em- 
ployed. is similar to the 28$ proportion in the Control group, in con 
trast to the employment rate of 19$ for the CPS group. While 31% 

58 
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of the Fountain House members were employed d urxng this oixth ^rter 

f Table 20) 26% were employed on. the last day of the s^udy, a diiier 
gratae d.o; f / . T , + _ Tr A.y. e npg group, however, whale 37% 

ence oi five percentage points. in he g _ 0( g : a + +v,a end 

vrere, employed durlng^the^ixth ™ J h / Control group, the 37? 

who were e^loyed during the sixth quarter was reduced by 9% at the 
end of study to a total of 28%. 

Two primary reasons can be cited for the lower employment 

rates for Fountain House subjects throughout the . f 

_ omh( , r C ould not- be an. active participant m the rehabilitation pr 
grTof Fountain House and simultaneously be gainfully employed. 
Secondly, transitional employment was available to Fountain H- a ,=e 
members and therefore, for many members, represented a p.aferre 
alternative to a job of their own m the community. 

In Table 31, we note not only the percentage of SRS subjects 
employed during each quarter, but also the percentage who were on 
transitional employment only during each quarter. 

TABLE 31 

Number and P ercentage of SRS _ Fb ;ant^„Hoi^ 
on Re gular Jobs. TEP Pray, or 
— of the Study Period 



Regular Employ- 
ment Only 



TEP 

Only 



Quarter 

1 

2 

3 

U 

5 

6 



12 (17) 

12 (2l) 

19 (27) 
19 (27) 

17 (2U) 

22 (31) 



f 


T^) 


28 


(Uo) 


28 


(Uo) 


21 


(30) 


15 


(21) 


19 


(27) 


11 


(16) 



Regular Employ- 
ment or TEP 

f XTH 

UO (57) 

U3 (61) 

UO (57) 

3U (U9) 

36 (51) 

33 (U7) 



As will be noted, during each quarter of the ^study, _ ^ 
approximately cne-half of all SRS subjects were exposed to employ- 
ment in the business community either through jobs of , th eirownor 
through transitional employment. Of particular 

l an+ that at the end of the sixth quarter, while 31% of the Fountain 
House group was gainfully employed, an additional 16% had receive 
^rnarienc e s in the Transitional Employment Program during that quarter. 
A^transitional employment was utilized at Fountain House as a brid^ 
or stepping stone to employment of one’s own, members m this 
csnrwp !q a feed group for regular employment and we can or lL„ speculate 
U 'll Sw »Sd P gi on tOobs of their own and thereby continue 
to increase the employment rata for Fountain House subjects. It mus- 
be further noted, however, that during the ^quarter ji^ce^t 
70 subiects in the Fountain House group registered some _ . 

Fountain House and it is clear that for these subjects the rehaball- 
tation process had by no means come to an end. 
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p, further dimension of employment of Fountain House sub- 
jects can be seen in Table 32 which presents, on a cumulative basis, 
the percentage of research subjects who had. oeen expose a \o gainful 
employment during the study period, including those in the fountain 
House group who underwent at least transitional employment. 

TABLE 32 

Cu mulative Number and Percentage of SHS S' ujepts ^ ^ejgd_an d on TE P 



Quarter 

1 

2 



FH 

Excluding 'ESP 
cf {%] 

12 ( 17 ) 

19 (2?) 

25 (365 

27 (39) 

28 (UO) 

33 (U?) 



EK 

Including TEF 
cf ',%) 

Uo (.57) 

50 (71) 

5U (77) 

56 (80) 

58 (83) 

60 (86) 



OPS 



_(*) 

(35) 

(U3) 



cf 

23 
28 

31 . . . 

33 (51) 

36 (55) 

37 (57) 



cf 



17 (25) 

if ® 

3U (51) 
36 (5U) 
38 (57) 



l 

5 

6 

Percentages are of group totals:? PH-70? CPS=65? 0=67. 

By the end of the sixth quarter, just over one -half, or 57$, 
of CPS and Control subjects, at some point, had been gainfully emp ey- 
ed. Throughout the study, the rates were almost identical wit.* the 
exception of the first quarter which demonstrates, we believe, the 
relative comparability of the two groups so far as their ^Employment 
patterns are concerned. Just under one-half of the Fountain ouse 
iects, or U7$» were gainfully employed by the end of the sixth quarter. 
However, a total of 86% had had a working experience in commerce and 
industry, either through jobs of their own or through the Transitional 
Employment Program. For Fountain House, the implications of this xina- 
ing is extremely significant. It means that the vocationally disabled 
do not have to be isolated from the normal work community in our 
society. Through transitional employment, a mechanism has been, created 
whereby their rehabilitation experience is conducted net only within 
the program of the rehabilitation center but also within the community 
itself. It is for the future to evaluate the extent to which this 
utilization of the normal community will contribute to the vocational 
adjustment of the psychiatric patient. As already indicated, we were 
not able to perform this evaluation within the 18 month period. 

An indication of the extent to which additional Fountain 
House members, as well as Control subjects, may experience .for the 
first time gainful employment in the business community is sean m 
Table 33 concerning the NIMH study. In the seventh and eighth 
quarters, additional NIMH subjects secured employment .for the first 
time and this would give further evidence to our view that a similar 
pattern would occur for SRS subjects particularly in view of the 51% 
who were still attending Fountain House in the sixth quarter, in- 
cluding the subjects who were on transitional employment. 
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60 



TABLE 33 



Cumulative Number and Pe rcentage of SRS an d NIMH Subjects 
’ Employed and on TEF 





SRS- 


-FH 


Quarter 


cf 


{%) 


1 


12 


(17) 


2 


19 


(27) 




25 


(36) 


i 


27 


(39) 


5 


28 


(U 0 ) 


6 


33 


(U7) 



Y 

8 



NIMH 


NIMH 


Total E 


Control 


cf 


(%) 


cf 




60 


( 2 U) 


18 


( 22 ) 


8 U 


(33) 


2 I 4 


(30) 


103 


(Ul) 


31 


(38) 


120 


(Ul) 


3U 


(U 2 ) 


129 


(5D 


38 


(U7) 


136 


(5U) 


Ul 


(5D 


lUl 


(56) 


U5 


(56) 


1U5 


(58) 


U 8 


(59) 



Work Experiences and Rehospitalization o f the Fountain House Group 

All subjects in the SRS study were unemployed at the time of 
intake. From that point on, throughout the study period of 
a subject could remain unemployed, could acquxre a job, or he coul - 
come rehospitalized. For the Fountain House group, subjects could also 
-undergo the experience of transitional employment. If research su 
jects did not become rehospitalized, the events of contxnued une p y 
ment, the securing of a job, and placement on transxtxo^ employment 
could be examined throughout the entxre study _ ^xod. rehospxtal 

ization did occur, the pattern of these events could be observed j ,oi. 
to the rehospitalization. 

In Table 3U, four patterns of work status are presented 
Fountain House subjects. 



TABLE 3U 



Work Experien ces of Fountain House Su bjects During the SRS 
Study or Prior to Rehospitalization 





Subjects whos 


Number of 
Subjects 


Number 

RH 


% 

RH 










Group l) 
Group 2) 

Group 

Gr* oup u j 


Remained unemployed 
Had TEP only 
Had employment only 
Had TEP and employment 


17 

26 

1 U 

13 

70 


lU 

lU 

2 

1 

31 


82 

5U 

lU 

8 



The analysis consists of assigning the 70 Fountain House 
subjects to four separate categories* Group l) consists of 17 su 
jects who were neither employed during the study P eri °^ nor ^ ® r “ 
went transitional employment. Fourteen subjects, or 52%, of thxs 
group were rehospitalized at some point during the study . In Group 2), 
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we have 2 6 subjects who, following their unemployment at intake * under- 
went transitional employment but did not secure jobs of their own during 
the studv period or prior to rehospitalization. In this group., 1U sub- 
jects. or 9a%, were re hospitalized. Group 3) consists of 14 subjects 
who went from' unemployment at intake to jobs of their own without any 
prior experience in the Transitional Employment Program. ^ Only two sub- 
jects, or lh%, became re hospitalized. The last group (4> consists of 
13 subjects who had both transitional employment preceding and jobs ol 
their own during the study period or prior to re hospitalization. Only 
one subject, or Q% of this group, was rehospitalized. 



It is apparent that the group with the highest tendency for 
rehospitalization consists of those subjects (Group 1) who were neither 
employed nor involved in the Transitional Employment Program oi tne 
agency. The lowest tendency for rehospitalization is found in Groups 
3 ) and 4 ) consisting of subjects who went on to jobs of their own 
following intake or whc, prior to gainful employment in the _ community , 
underwent the experience of transitional employment. The difference 
between the rehospitalisation rate of Groups l) and 2) together ( 43% J 
and that of Groups 3) and 4) together (±1%) is significant at the .001 

level . 



We found it helpful to group subjects in this manner as the 
patterns were distinct and accentuated the significance of work ex_ 
periences as a predictor of rehospitalization. A further issue must 
be examined. Did subjects in Group l) undergo the same exposure to 
the rehabilitation services as subjects in the other three groups. . 

Of the 17 subjects in Group l) who had neither employment or transi- 
tional employment following intake at Fountain House, we find that 
almost on-half, or eight of these subjects, made onlyfour visits or 
less to Fountain House during the study period or prior to rehospi- 
talization if it occurred. Furthermore, another six subjects made 
only from five to 20 visits. Thus, 14 of the 17 subjects had only 
minimal attendance ( 5 - 20 ) or made only a few visits (0-4) following 
their intake. 

In Table 33 we note the attendance patterns of the 26 sub- 
jects in Group 2) who underwent transitional employment during the 
course of the study or prior to rehospitalization . 

TABLE 33 




Attendance for the 26 Fountain House Subjects Holding 
Transitional Emplo yment only During SRS Study or Prior 

to R ehospitalization 



Number of Visits 



Number of Number % 

Subjects RH RH 



0-10 

11-20 

21-50 

51-150 

151+ 



0 

2 

6 

7 

11 

2S 



2 

3 

5 

4 

TIT 



100 

50 

71 
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62 



It is understandable why all of the 26 subjects made more than 
ten visits to the center, due to their participation in the Transitional 
Employment Program. With the exception of the two subjects who made 
from 11-20 visits, almost all of the 26 subjects underwent- reasonable 
exposure to the services of Fountain House <> Eighteen, subjects in the 
group., or 69$, made 5 1 visits or more. 



High attendance in itself does not automatically insure a 
lower rehospitalization rate. An active member in the day program of 
Fountain House, attending four to five times a week as well as axten 
ing the evening program on a once a week or more basis, can register a 
total of 30 attendances within a one month period. If this pattern of 
participation were to cover a period of only three months, an attend- 
ance of approximately 90 could be recorded. A patient who became re- 
hospitalized shortly following intake does not have _ the opportunity to 
become an active participant. At bast, he would omy register a few 
visits. In on,, Fc.u.oa., House group, however, only six percent became 
rehospitalized d iring the first month following intake and only lt$ 
re rehospitalized during the first three month period of the study. 
Therefore, 81$ of the Fountain House group had an opportunity to under 
go at least a three month exposure to the rehabilitative programs o 
Fountain House. To the extent that the rehabilitative services were 
responsible for the lower rehospitalization rate of Fountain House sub 
jects, as discussed in Chapter V, it is evident that most Fountain 
House subjects had the opportunity to undergo exposure to the rehab- 
ilitation services and in fact did so. 



In Table 36, we examine the attendance levels of the lU 
Fountain House subjects in Group 3) who, following intake, went on 
to gainful employment of their own. 

TABLE 36 

Attendance for the lU Fountain H ouse Subjects Holding 
Employment Only, or Prior to Rehospitalization 



Number of 


Number of 


Numbe r 


Visits 


Subjects 


RH 


0-U 


u 


1 


5-10 




1 


11-131 


5 


0 




n? 


2 



It would not be possible for someone to be ^ gainfully 
employed in the community and simultaneously to participate to 
a high degree in the day program. However, ten of the subjects 
made five visits or more and five of the subjects had attendances 
of 16, 36, 92, 108 and 131 visits each. Since nine of this group 
of lU subjects had little or no exposure to Fountain House, the 
assumption that their exposure to the setting was helpful in facili 
tating their adjustment in the community is not, supported. JJnfortu 
nately, we are dealing with small sub-groups, but at least five of 
the lU subjects were active participants in the setting. 



In Table 37 are the 13 Fountain House subjects in Group U) 
who moved from unemployment at intake to transitional employment and 
than on to jobs of their own in the community. Eleven of these 13 
subjects registered a total attendance of $1 visits or more. None 
were rehospitalized. Of the two subjects who made from 11 to 20 
visits, one underwent rehospitalization. 

TABLE 37 



Attendance of 13 Fountain House Su bjects Who Held Both 
Transitional Employment and Employment During the £5tudy 
or Prior to Rehospitalization 



Number of 
Visits 



Number of Number % 

Subjects RH RH 



0-10 

11-20 

21-50 

51-100 

101-150 

i5i+ 




1 



50 



0 

0 

0 

1 



0 

0 

0 



Work Experience and Rehospitalization in the Three Resear ch Groups 

In the Fountain House group, wa saw in Table 3h that the 27 
subjects who secured employment during the study, or who had both 
transitional employment and jobs of their own, were far less apt to 
be rehbspi t ali zed than those who remained unemployed during the study 
or had work experience only through the Transitional Employment Pro- 
gram. We may now analyze the work experiences of the subjects xn the 
CPS and Control groups to determine the extent to which employment in 
the community is related to rehospitalxzation. 



TABLE 38 



Work Experience of SRS Research Groups During the Stud y 
or Prior to Rehospitalization 



Research 




Number of 


Number 


% 


Group 


Subjects who 5 


Subjects 


RH 


RH 


FH 


Remained unemployed 


U3 


28 


65 




Became employed 


27 


3 


11 


CPS 


Remained unemployed 


33 


19 


58 

-»o 




Became employed 


32 


12 


38 


Control 


Remained unemployed 


35 


23 


66 
\ \ 




Became employed 


32 


lU 


4U 



In all three groups the rehospitalization rates are very 
similar for subjects who failed tc become employed at least once during 
the study period or prior to rehospitalization . However, in each of 
the three research groups, rehospitalization rates were substantial y 
lower among those subjects who secured jobs of their own in the study 
period or before rehospitalization occurred. Employment, therefore, 
closely associated with non-rehospitalization. Of special inuereso are 
the 27 subjects in the Fountain House group who secured employment of 
whom only three or 11% S were rehospitalized, compared to ^8/o for --..w 
and hh% for the Control group. The difference between the Fountain 
House group and CPS is significant at the .0$ level, and the aiffei- 
ence between Fountain House and Control is signf leant at the .02 level. 
It has already been reported that the rehospitalization rate o^. t e 
Fountain House subjects who became employed was lower than that of th. 
unemployed subjects. The difference between the employed and unempl^- 
ed of the CPS and Control groups are in the same direction, but are no a 

significant. 

As we noted in Chapter V, the rehospitalization rate for 
Fountain House subjects, as a group, was lower than the other two re- 
search groups, but the difference was not significant. However, we 
found that the relapse rate for Fountain House subjects who entered 
the study within four months of leaving the hospital was not only 
less than the relapse rates for similar subjects in the Control group, 
but the difference was statistically significant at the .01 level. 

The pertinent question, therefore, is to what extant was 
employment related to rehospitalization for subjects who entered the 
study within four months of leaving the hospital., and ^or those w o 
had been out of the hospital from U-2U months before suudy admission. 
We will examine, first, long interval subjects in each of the three 
research groups. 



TABLE 39 



Work Experience of SRS Researc h Groups During the Study 

or Prior to Rehospitalization 

Long Interval Subjects (U-21 TMqs.) 



Research 




Number of 


Number 


% 


Group 


Subjects who s 


Subjects 


RH 


RH 


FH 


Remained unemployed 


19 


13 


68 




Became employed 


11 


3 


27 


CPS 


Remained unemployed 


18 


10 


56 




Became employed 


10 


3 


30 


Control 


Remained unemployed 


19 


11 


58 




Became employed 


1U 


3 


21 



In each of the three research groups, we find similar re 
hospitalization rates for subjects who remained unemployed' during 
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fffl? SsltosfJate tlr Fountain House subjects. For subjects who be- 
came employed, however, there was Wb find only 

?7'^ihoS?taI?sed to the F^unLta House g^oup, 3 OSS in the OPS group and 

jl? in^the 1 Control group. Clearly, employment ^sc^e^assooiated 
with a lower rehospitaidsati^ rate for -TO tta.^rthsrmlre, the 

whose interval out of hospital was xrom <+ . of the agency and 

S^aSio^s SS’SSS* to subjectsln the other two re- 
search groups* 

Many of the unemployed subjects in the Fountain H ^s e group 

and the program of transitional employment, had no effect on P 

ano r lu b x mi. •P'-nHinP 1 of course % is consistent* 

^h Z our°?evtew in S GhSter IV* of rehospitalization rates for long inter- 
val subjects in each of the three research groups. 

In Table IiO s however., we are able to identify those . subjects 
in the Fountain House group who most benefitted from the 
the agency and were, in our judgment, largely responsible for ■ 
«vLificant reduction which occurred in the rehospitalization rates .or 
FoStoinllouse subjects who entered the study within four months, com- 
pared to GPS and Control subjects with the same inters .1 * 

TABLE 1x0 



work Exoerience of SRS Research Groups During. 


the Study 




nr Pridtf "to Rehospit&l^za. 1 jion 






Short Interval 


Subiects ( 0 -u Mos.; 




Research 

Group 


Subjects who: 


Number of 
Subjects 


Number 

RH 


% 

RH 






62 

0 


FH 


Remained unemployed 
Became employed 


2 k 

16 


15 

0 


CPS 


Remained unemployed 
Became employed 


15 

22 


9 

9 


60 

1+1 


Control 


Remained unemployed 
Became employed 


l 6 

18 


12 

11 


75 

61 



For subjects who remained unemployed throughout the study, 
or o-ior to rehospitalization, the relapse rates were largely the same 
H Jach of the tSee populations, although the rates for Fountain House 
and GPS subjects were less than that of the Controls. For Control 
“ctfwho becaL employed, the relapse ^e was 61 ? Th^ompares to_ 
to? for employed CPS subjects, while n« rf t the 16 ^tain^ ^ ^ 
jects who became employed were rehospitaliz , H group, 

hospitalization rate for employed subjects m the Fountain House group. 



as compared to employed (subjects in the CPS and Control groups, ia 
significant at i&e .01 level. 
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Chapter VII 



SUMMARY 



The research design of the SRS study required the establishment 
of three research groups, one to receive the services of Fountain House, 
the second to receive counselling services separate from the agency, 
the third to serve as a control group having available only the ser- 
vices of the community at large. Each of the three research groups were 
established from the intake population of Fountain House and regular 
surveys concerning community adjustment were successfully completed 
throughout the 18 ' month study period for over 9$% of research subjects. 

Although the research conducted within an agency which pro- 
vided services to clients referred by a variety of community facili- 
ties, no unusual difficulties were encountered with respect to the 
utilization of a control group or an experimental group which did not 
receive the services of the setting. 

A primary purpose of the study was to expand the Transi- 
tional Employment Program of Fountain House, and tnis goal was sur- 
passed beyond initial expectations. Private enterprise in New York 
City became an active participant in the rehabilitation programs of 
Fountain House. Over UO business and commercial firms provided work 
opportunities at any one time to over 160 Fountain House members, with 
earnings in excess of $300,000 a year 

Although not anticip tudy design, a significant 

variation was developed in the • program, consisting of five 

"group placements" in industry Fountain House members could 

work together on the job, under the supervision of a regular employee 
or under the supervision of a Fountain House staff worker. 

Each of the three research groups consisted of two sub- 
groups, one composed of individuals whc -ntered the study within four 
months of leaving the hospital, the second consisting of subjects 
whose interval between hospital and study intake was from U-2U months. 
When the two sub-groups were combined in each of the three re searc 
groups, there was no significant difference in the rehospitalxzation 
rates among the three groups at the end of an 18 month period, 
although the relapse rate for Fountain House subjects was the lowest 
of the three research groups. There was also no' significant difference 
■when the relapse rate for long interval subjects (I 4 .- 2 U months j in each 
of the three research groups were compared to each other. 

It was found, however, that the relapse rate for short, 
interval subjects in the Fountain House group ( 0 —I 4 . months ) was signi 
ficantly lower than the relapse rate for short interval subjects in 
the Control group, the difference being significant at the .02 level. 
While the relapse* rate for subjects in the CPS group was.lowsr than 
that of the Control group, the difference was not significant. When 
the 38% relapse rate of Fountain House subjects is compared to the 
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$8% rate for the combined GPS and Control groups (GPS b9% and 
Control 68% ) s the difference is significant at the .05 level. 

Findings for short interval subjects replicated the re-, 
suits of an earlier study supported by a grant from the NIMH. This 
study consisted of 2$2 Experimental and Si Control subjects, all. of 
whom entered the study within four months of leaving the hospital. 

The re hospitalization rate at the end of 18 months for Experimental 
subjects was h3% compared to a relapse rate of $6% for Control sub- 
jects. Although the services of Fountain House in the SRS study did 
not significantly lower the rehospitalization rates of Experimental 
subjects at 18 months, when the Fountain House group of 70 subjects 
is combined with the 2^2 subjects in the Experimental group of the 
NIMH study* a significant reduction (©01 level) occurs in rehospitali- 
zation rates, compared to the combined Control populations in each 
study of 1U8 subjects. This reduction occurs even though long inter- 
val subjects in the SRS study are included in the Experimental and 
Control groups. 

In our analysis and interpretation of date, the limitations 
of an 18 month study continually appear. In the NIMH study, for 
example, rehospitalization and employment rates did not become stabi- 
lized at the end of an 18 month period. From the 18th through the 
2l;th month, the re hospitalization rates for Experimental subjects in 
the NIMH study rose from h3% to hh% while the relapse rate for the . 
Control -copulation increased from 56% to 60%. There was no significant 
difference in the comparative rates at 18 months, but the difference 
was significant at the .02 level at the end of 2U months. When, 
re hospitalization rates are used as a primary measure of community 
adjustment, it can be seen that an accurate evaluation would not have 
been possible in the NIMH stud-" at 18 months. 

An identical problem occurs with respect to employment 
rates. In the NIMH study, the employment rates for Experimental sub- 
jects increased from 32 % in the 6th quarter to 33 % in the 8th quarter. 
For the Control group, the rate actually declined from 26% in the 6th 
quarter to 23% in the eighth quarter. Our interpretation of findings 
therefore must give careful consideration to the fact that rehospi- 
talization and employment rates in the SRS study were likely to undergo 
further change. 

The issue of an adequate "study period" is relevant, we 
believe, to the severity of the disability we are working with and 
the rehabilitative techniques presently. available . In recent years, 
the field of rehabilitation has placed increasing emphasis upon 
the necessity for longer term treatment of the psychiatric patient 
who is severely disabled, both vocationally and socially. Not only 
were we confronted with the tendency of many Experimental subjects 
to withdraw from the setting shortly following intake, but also 
with the reality of having many subjects seek services. at a later 
point in the study, usually following a rehospitalization or othex 1 
personal crisis. In such instances, of course, the services were 
limited to a period far shorter than the 18 months. 
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There is no question as to the tenuous quality of the community 
adjustment of subjects seeking service at Fountain House. _ In theSRS 
Control population, over one-half or 55% underwent rehospitalization 
within a period of ” 18 months. Only one in four, or 28%, were employed 
at the end of the study. The same pattern of vocational disability 
and high tendency for rehospitalization was seen in the NIMH study 
where 56% of Control subjects were re hospitalized within 18 months. 

Only one in four, or 26% were gainfully employed in the sixth quarter 
of the study. It has been our experience for many years at Fountain 
House that the agency tended to serve those individuals who have the 
greatest difficulty in achieving a community adjustment following 
hospitalization. 

We did not anticipate , of course, that our services would not 
prove helpful to subjects whose interval out of hospital was from U-2U 
months, and we are unable to provide a satisfactory explanation® The 
outcome for long interval subjects was similarin each of the three 
research groups® This finding emphasizes the importance of providing 
rehabilitation services as soon as possible, rather than letting months 
or years go by before the client receives the help he needs. This may 
help explain why the services of Fountain House were effective with sub- 
jects who entered the study within four months of leaving the hospital. 
Unlike long interval subjects, they were entering the first phase of 
their community adjustment and had not yet established a chronic pattern 
of behavior. While we were unable to demonstrate any clinical differ- 
ences between long and short interval subjects, it was our impression 
that patients recently . released from the hospital were more positive 
in outlook than subjects who had already been in the community for up 
to two years. 

In iiny event. Fountain House was not helpful to long interval 
subjects. The effectiveness of our services wasrelated to subjects 
who entered the study within four months of leaving the hospital, par- 
ticularly those who had a capacity to obtain employment during the^ 

,urse of the study. In all three research groups, there were indi- 
viduals who became gainfully employed. We would assume that the 
capacity for employment was equally distributed among the three research 
groups. For subjects in the Fountain House group, not only were the 
services of the agency available, but in particular the Transitional 
Employment Program. Of the 16 subjects who obtained employment or who 
had transitional employment prior to securing jobs in the community, 
none were rehospitalized. In the CPS group, there were 22 subjects who 
secured employment of which nine, or ^4-1% returned to the hospital. Ir. 
the Control group, 11 of the 18 subjects who became employed were re- 
hospitalized for a relapse rate of 61%. 

Our effectiveness j therefore, was related to short interval 
subjects, especially those who became employed or had transitional 
employment prior to their jobs in the community. As discussed, this 
finding does not apply to long interval subjects. However, when the 
same analysis is applied to subjects regardless of interval, we find 
that of the 27 Fountain House subjects who became employed,, only 
three, or 11%, were re hospitalized. This compares to a 38% relapse 
rate for CPS subjects who became employed and hh% for Control subjects. 
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t~ liffere ces being si gain cant at the .05 ana .02 levels, recp- - ' el . 0 
Had the analyses of short interval subjects not been made, this x_-axng 
would have been misleading* 

We had anticipated that the employment rate of Fountain House 
subjects would be significantly higher than that of the CPS and Control 
groups. This hypothesis was not substantiated. However, within e 
18 month period of the study, the employment rate for Fountain _ House 
subjects increased with each quarter, while there were no significant 
differences in the employment rates of the three research groups in 
the sixth quarter. Over 50% of Fountain House subjects were attending 
the program and 16% were on transitional employment. Not only would 
some of the members move on to transitional employment, but more 
importantly* some of the subjects on transitional employmen would 
move on to jobs of their own in the community. Furthermore, the employ- 
ment rates for the Control group remained fairly stabilised, at least 
for the last three quarters when the rate was 37%. In the CPS group, 
the employment rates remained stable from the first quarter when it 
was 35% to the sixth quarter when it was 37% « The rate for the Foun- 
tain House group increased rather consistently from the 17% m tne 
first quarter to a high of 31% in the sixth quarter. In view ox the 
active attendance of members in the sixth quarter and the Lb/a on. 
transitional employment, we would anticipate a further increase in the 
employment rate for the Fountain House group® 

In any event, the Transitional Employment Program of Fountain 
House, in conjunction with gainful employment in the community, made 
it possible for 86% of the Fountain House subjects to receive paid work 
experiences in commerce and industry in contrast to a 57% rate each, for 
the CPS and Control groups. In terms of total days employed through- 
out the study period. Fountain House subjects worked i0,U30 .ays, CP^ 
subjects 7,5>UO days, and the Control group 8,5u3 days, an ac _>tment 
being made for the. difference in the size of the three research gpoups. 

We were gratified about the marked growth which occurred in 
ohe Transitional Employment Program which made it possible for increas- 
ing numbers of Fountain House members to receive work experiences as 
part of their rehabilitation. We do not believe, however, that, the 
techniques of transitional employment have been perfeqted, nor do^we 
believe that the full rehabilitative potential of the Transitional 
Employment Program has been achieved. 

The program is not helpful to the members simply because it 
■is available. Towards the end of the study, it was apparent that mem- 
bers on placement played a most significant role in motivating fellow 
members to prepare themselves for transitional employment and to look 

to a pLoem.nt as a normal or routine eve'nt in their experience 
at Fountain House. We also found that certain members in our group 
placements were ideally suited to perform a supervisory role, i as well 
as a specific rehabilitative role at Fountain House. At Sears, Roebuck 
and Company, one of our ...embers was hired by the firm oo per orm a 
supervisory role, and she was also hired by Fountain House on a part- 
time basis to work with staff and members who were related to the group 
placement at Sears. This pattern continued to develop, and at the 



present time, some six members on transitional employment are employed 
by the agency as part-time mental health workers. 

There are many indications, indeed that our Transitional 
Employment Program will undergo further _ development and modifications 
as we try to perfect its effectiveness m facilitating vocational 
adjustment. Our need for members to fill placements, by the way, 
grew proportionately to the increase in employers. We could not 
rely on members "being ready." We had to intensify our efforts to 
prepare members for placement, and in particular to communicate mo e 
broadly the work opportunities which were becoming more and more 
available. This led directly to the development of audio-visual 
material which would give us greater assurance that all of the 
members at Fountain House would be informed of the opportunities _ 
available to them in the agency, not ordy with reference to transi- 
tional employment but with the many varied aspects of our programs 
which are of significance to the individual members. Members of 
course have become actively involved in the preparation of audio- 
visual materials and in most instances it is our members who appear 
on video tape and whose voices are recorded on sound tape. This 
in keeping with the traditional emphasis at Fountain House J members 
themselves are significant factors in the process of mutual and 
self help. 

There were other aspects of the study which were most 
rewarding. In the NIMH study we were greatly concerned wi uh the 
large number of subjects who failed to become active participants 
in the services of the agency. It was extremely necessary, we 
believed, to conduct an intensive program of reaching out so that 
the members in the Fountain House group would at least undergo a 
reasonable exposure to the rehabilitation services of the getting. 

In comparison to the NIMH study where 58 % of the subjects failed to 
attend more than 20 times during the course of the study, 
able in the SRS study to have more than ox une subjects make 

21 or more visits to the center during the study ^period. It xs 
evident that if one is to benefit from a rehabilitative service, 
one must at least undergo a reasonable exposure to the service. 

We were also pleased that the participation of subjects 
in the Fountain House program did not reduce their contact wi 
other community agencies and programs. In our three re sear c 
groups, the use of community facilities, other than Fountain 
House, was almost equal. Fountain House subjects, of course, had 
in addition the services of the agency. 

As would be expected, there were certain features of 
the study which did not receive adequate attention. For example, 
architectural planning was commenced during the middle of the SRS 
study for the new Fountain House, to be constructed across the 
street from our original clubhouse. Not only was time and energy 
of the staff involved in this important undertaking, but we have 
no way of knowing the extent to which this affected, the services^ 
of the agency. We do know, however, that attendance in the ongma 



Fountain House reached an all- tit a high, creating extremely 
crowded condi tions during the course of the study . 

We also regret that the three research groups con- 
sisted of two sub-groups which differed from each other with 
respect to length of time out of the hospital* In effect, we 
were conducting two studies simultaneously, with each research 
group consisting of only 30 to i»0 subjects. This became most 
serious in the analysis of data and the application of statis- 
tical methods. The intake population of Fountain House would 
have been sufficient to create much larger research groups, and 
we believe that if this had been done, the findings of the study 
would have been more inf ormative . 

Another feature of the study which did not receive 
adequate attention was the lack of information concerning the 
social adjustment of research subjects. We acknowledge that. this 
is a complicated problem, but it would have been possible, with 
more careful planning, to at least have available on a "log" or 
diary basis a running account of a subject's experiences . in the 
community, particularly the way he felt about his life situation. 
We are not suggesting a complicated instrument. We have in mind 
only the kind of information which exists among people in general, 
When individuals in society are related to each other, they are 
interested in being aware of the feelings and significant 
events which are occurring in each other's lives. 

We do not, for example, have information concerning 
the events surrounding the rehospitalization of research sub- 
jects. This is unfortunately true even for Fountain House 
subjects. We know that, in many instances, staff were signifi- 
cant in helping a subject to be rehospitalized and this should 
be documented. We had an excellent opportunity to examxne, at 
least descriptively, the events surrounding rehospitalization of 
GPS and Control subjects, but this aspect of the study was not 
examined. 



We were also disappointed that our use of participant 
observation did not meet, our expectations. In the. early. phase 
of the study, professionals representing various disciplines 
were invited to participate in the programs of Fountain House 
for periods ranging from one to four weeics. Our approach was 
open-ended, in that we asked the observers to report what they 
saw occurring and to comment on whether they felt it was helpful 
to the client or was retarding his social or vocational adjust- 
ment. We also asked for their reasoning, so that we might under- 
stand the theoretical framework for their judgments. Tape 
recordings were made of all reporting sessions and a review of 
the sessions indicated that they would not lend themselves to 
relevant interpretation. Short term observation did not. prove 
useful and in future research we would give careful consideration 
to long term observations by individuals who have a special 
interest and talent in this technique of research. 



In reviewing "the many facets of the SRS study, it is of 
interest to note that, of the $200,000 made available to the agency 
for the study, a large portion of the funding was utilized to pro- 
vide the required services for research subjects s men and women 
who had undergone psychiatric hospitalization, a number of whom had 
not been in the community for many years. These services TT ere not 
only available to subjects in the Fountain House research group, 
but were also available to countless numbers of other members of 
Fountain House. We are grateful that the budget of Fountain House 
has continued to grow through the years, enabling us to continue the 
services which were developed during the SRS study and to further 
expand them following the termination of the study. 

The effects of the demonstration-research study have 
therefore continued, and in this regard we would like to mention, 
in closing, the establishment within our agency of a permanent 
research function, staffed by individuals who have acquired, 
through the SRS study, an expanded knowledge of research procedures 
and methodology. We look to the future as an opportunity to pur- 
sue the pertinent questions which have been raised, ranging from 
the lack of effectiveness with long interval subjects, to the more 
intensive application of work experiences in industry as a primary 
method for enabling the vocationally disabled mental patient to 
become gainfully employed in the community. 
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rehabilitation at fountain house 



In the preparation of this paper, our objective has been 
two-fold. First, to present a description of the various 
rehabilitation services offered at Fountain House, and secondly, 
to present certain considerations which we believe are pertinent 
to the effective rehabilitation of the psychiatric patient, and 
therefore have been major influences in the structuring of our 
services. 



The Agency 

Fountain House Foundation, Inc., is a non-profit, psychiatric 
rehabilitation center, established in I9U8 to facilitate the community 
adjustment of men and women (referred to as members) who have been 
hospitalized for mental illness. Located just a ^.ew blocks from 
limes Square, it was the first program of. its kind in the United 
States. A comprehensive program of rehabilitative services is 
offered, designed to strengthen the individual’s vocational and 
social adjustment. In January of 1966, construction was completed 
on a new clubhouse facility designed to accommodate our expanding 
rehabilitation services and our growing membership. Currently over 
32^ members utilize our clubhouse during the daytime hours wi&h an 
additiona" 1 600 members attending our evening and weekend social 
program. - staff of approximately sixty includes professionals 
from the xieids of social work, vocational rehabilitation, psychiatry, 
psychology, sociology, as well as mental health workers trained at 
Fountain House. Our present operating budget is approximately 
$ 800,000 a year. 



Population 

Over 80$ of our members have a diagnosis of schizophrenia 
and tend to have multiple hospitalizations, frequently of long 
duration, often with a history of illness going back many years. 
Some 25 % of our members are between the ages of 17 and 2h, almost 
half are in the age range of 2^-UO, the balance from Uo.to 78 years 
of age. About two out of three members are receiving financial 
assistance from welfare, social security disability, veterans* 
pensions, or other public sources. The population consists largely 
of individuals with a high degree of disability in their social 
and vocational functioning in the community. Follow-up studies 
and controlled research evaluation at Fountain House indicate that 
the membership is subject to a high incidence of rehospitalization, 
unless effective intervention is provided. 

Most of our members join Fountain House upon their 
return to the coirarrmity following hospitalization. Others become 
members while still in the hospital, attending the agency during 
the day, returning to the hospital each night. Consideration for 
membership is also extended to individuals who are receiving _ 
psychiatric treatment but who have not undergone hospitalization. 
From 70 to 100 men and women seek membership each month, being 
referred by the after-care clinics of New York City, the many 
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public and private mental hospitals serving the New York metropolitan 
area, and the various other mental health facilities in the community. 
During the past few years, the services of the agency have become 
increasingly utilized by the State Division of Vocational Rehabili- 
tation. 

Evening Program 

Since the establishment of Fountain House in 19U8, our 
clubhouse has remained open and available to our members on a 
seven-day week basis. On evenings, weekends and holidays, we are 
open to the membership for social and re creational purposes. Many 
activities are available, such as dancing, discussion groups, lounge 
activities, dramatics, photography, bridge, and music appreciation. 
Fountain House members have the opportunity to drop into their club, 
to meet with each other, to sit and relax. Many of the members 
using the evening program are gainfully employed, maintaining their 
evening attendance for social activities. Others have only recently 
started work and the evening program provides them with the oppor- 
tunity to continue their contact with Fountain House during this 
critical period of initial employment and separation from the 
Fountain House Day Program. Through the years, .we have found that 
the Evening Program and its continual availability to members 
enables the individual to easily re-establish contact with the 
setting at a time of crisis, such as loss of job, family problems, 
or the re-emergence of illness. 

Day Program 

"the daytime hours at Fountain House have been organized^ to 
serve those numbers who have extreme difficulty in securing or main- 
taining employment. Many have been unemployed for years while others 
have had only' sporadic, short-term employment. All are either 
financially dependent upon their families or public support® For 
most, a pattern of accommodation to disability has become clearly 
established. Whether the member lives at home with his family or 
resides by himself in the community, we view his day-to-day experiences 
as reinforcing his disability and his alienation from the work 
community. 

It is not useful for us to think in terms of a member’s 
motivation for productive work. Such considerations seem to result 
in either his ineligibility for our Day Program or create anxiety 
within the disabled member to cause him to withdraw from the setting. 
Our responsibility, as we view it, is to help the vocationally 
disabled be present in the Day Program, to spend part of their day 
in the setting so that they may be exposed to the influences of the 
program which we believe can gradually develop the capacity and 
motivation for productive work and gainful employment. 



There is a wide variety of roles which the new member can 
assume in the Day Program, roles which we believe legitimate his 
personal participation. Of necessity we cannot establish, for example, 
a rigid pattern of 9 to U as a primary requirement for membership in 
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the Day Program, Nor can we "assign" a work role to all newcomers. 
This means that newer members may only spend. 1 to 2 hours a week in 
the Day Program and frequently the initial involvement is on a 
passive, almost observant level. Others, of course, are genuinely 
able to assume, from the beginning, a more active, responsible role 
and often on a full-time basis. 

A crucial issue, in our view, is to have the level of 
participation thoroughly in keeping with the individual’s interests, 
strengths and capacities; in brief, his readiness. Because there is 
a -wide variance in the patterns of member participation, there is, 
as you would expect, an equally wide variance in the expectations 
which our environment communicates from one individual member to 
another* 




Since the establishment of our Day Program in 1936 we 
have had little difficulty in finding things for members to do. 

Meals must be prepared, our House must be kept clean and a wide 
variety of office clerical functions must be performed. These 
three major activity areas relate directly to the operation of 
the clubhouse, a facility which the member quite correctly does 
not view as "the Agency" but rather as a Club in which he is one 
of the members and where his membership, by the way, does not 
terminate at the end of a predetermined time period, or sequence 
of events. This latter point is mentioned to help clarify uhe 
understanding of how a member views his relationship to Fountain 
House as well as the kin ds of influences which we regard as help- 
ful in strengthening the individual’s ego function. 

Visitors to Fountain House are immediately exposed to the 
activities of the Day Program. The process begins at the front door 
where everyone is received and greeted by one of the members in the 
Reception Group. This group of members assumes responsibility for 
conducting tours through the building as well as a variety of 
reception and intake functions such as telephone inquiries, welcoming 
new members, recording of attendance, greeting of visitors, and home 
visits to members becoming isolated from the setting. They are also 
active participants in various phases of our intake program for new 
members which includes, by the way, extensive use of group discussions 
and audio-visual material. 

Elsewhere in our six-floor clubhouse, other clusters of 
member activities are carried on. Over 250 lunches must be prepared 
each day, involving the purchase of food, planning of the menu, 
preparation and service, followed by cleaning up and maintaining of 
the kitchen and dining room areas. Some iiO members assume responsi- 
bility for this important activity. Obviously 25>0 lunches cannot be 
handled by one or two staff workers. Therefore, the daily lunch is 
the result of the participation of the members of the Kitchen-Dining 
Room group. Complaints about the lunch are thus registered directly 
with the members in the Dining Room. The daily lunch costs only 300, 
by the way. 



As food is an important activity area at Fountain House, we 
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also operate a Snack Bar on the top .f loor of Fountain House whicn is 
open during the morning and afternoon hours® Here again , members xnith 
the help of a staff worker assume responsibility for the operation, of 
this activity. One can get a cup of coffee for 50 with all other items 
sold at cost. As in the Dining Room, table service is provided and both 
areas are utilized equally by members and staff. 

Well over 50 members assume responsibility for our office- 
clerical activities. Our Switchboard, for example, is manned by the 
members. We did not want to segregate out this activity as one which 
sho uld . e performed by a staff worker, as much as possible we wanted 
"one" environment at Fountain House in which members and staff together 
would share in both the responsibility for an activity and its perform- 
ance,. 

As a great deal of typing and clerical work must be performed 
at Fount ain House, including the operation of various kinds of ofiice 
machines such as duplicating and data processing equipment, we utilize 
such activities as further op L rtunities for the men and women in our 
Day Program. Even secretarial staff, by the way, do not perform their 
work in isolation from the members. All employees at Fountain House 
are part of the rehabilitation environment and members are directly 
related to the activities of such staff. In the planning of our new 
■building, we had to be careful that we did not "design out" this 
principle by having certain work areas too small to accommodate the 
presence of members. 

Needless to say, with over 300 members attending the Day Program 
and another 300 in the evening, considerable work has to be done each 
day to keep our House reasonably clean. Members and staff jointly assume 
this responsibility. In a particular area such as the Kitchen or Clerical 
Office, everyone assumes responsibility for the housekeeping of the area. 

A tour through Fountain House — ■ and one does not have to make 
an appointment — will find members and staff performing other kinds of 
activities such as in the women's sewing area and Beauty Parlor, the 
Fund Raising Office, the Library and Music room, the area devoted to our 
transitional employment program, the Membership Office and our Thrift 
Shop operated on Ninth Avenue just around the comer from Fountain 
House. Members also are active in our Education and Research Center 
located in a recently acquired brownstone immediately adjoining Fountain 
House . 

In all of these activities members and staff work together. 

There is a wide variety of opportunities for the individual member 
ranging from minimal participation to full-time, highly responsible 
roles. We think in berm., of utilizing these roles as the basis for our 
relationship to the individual member, as is characteristically done 
in the relationship patterns of individuals in. the . community at large. 

At Fountain House we see a great deal of mobility in the performance 
of these roles but are careful not to over-involve a member on a role 
level which we believe exceeds his capacity or is premature in terms 
of his relationship to Fountain House and his ability to perform. 
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limited by time, we would like to generalize by saying that 
our relationship to the member grows out of his participation in the 
setting. When we look at the ways in which we relate to each other -- 
the praise, the arguments, the disappointments, the hopes, the rewards, 
the pressures — such aspects of relationship are developed within the 
context of the shared activities which we have briefly described, much 
as they occur in the shared activities of the general community. We 
are trying to approximate the model which we believe exists in the 
community at large and which plays a crucial role in everyone's life. 

Clearly, a member feels rejected, isolated or alienated from 
the community at large o In our view, he is unable to conduct himself 
in a way which will enable him to secure active participation, thus 
acceptance, in the community at large. His sense of rejection is due 
less, we believe, to an inappropriate attitude on the part of the 
community and more to his inability to perform a role which will provide 
him with effective participation in the community. His performance 
or ego functioning, therefore, has not only been impaired by his ill- 
ness, but Is further weakened by his non-participation. At Fountain 
House we have endeavored to create an environment within the community 
where this process of "non-participation" can be reversed and, in 
this way, eliminate the impairment which appears to us to be the re- 
sult of his isolation and non -members hip in the social community at 
large. This point of view not only underlies the organization of our 
Day Program, which we have briefly described, but is a major premise 
in the structuring of other primary services of Fountain House. 

Transitional Employment Program 

For example, since 1957 Fountain House has vigorously pur- 
sued the participation of commerce and industry in the rehabilitation 
services of our agency. We believe that private enterprise represents 
a significant and untapped resource in the rehabilitation of the 
vocationally disabled and, with certain modifications, this resource 
can greatly facilitate the return of the handicapped person to inde- 
pendent, gainful employment in the community. Many of our members in 
the Day Program are able to move on into jobs of their own in the 
community without any special assistance. Many others, however, even 
though they achieve a high level of adjustment in the Day Program, 
are unable to make the transition from the Fountain House Day Program 
to a job of their own. One can speculate as to the many factors 
responsible for this difficulty, including long periods of unemploy- 
ment, multiple hospitalizations, comfort and dependence within the 
Fountain House environment, fear of authority and lack of confidence, 
or a fear of rejection by employers. It was essential for us to ex- 
tend the Fountain House environment into the area of private employ- 
ment. A link was required through which our members could discover 
that their newly found vocational strengths were indeed real, and that 
they co u l d perform productive work in commerce and industry as others 
do, meeting the normal expectations of employers and receiving the 
standard wage . 



O 

ERIC 



- 76 - 



80 



Individual Placements 



Presently over Lj.0 employers in the community make it possible 
for over 15 0 Fountain House members to spend part- of their day away 
from Fountain House, working at a job which the employer has reserved 
for the use of Fountain House as an integral aspect of our rehabilita- 
tion program, The annual income to our members for these jobs totals 
over $300,000 a year. If the job is for eight hours a day, it is 
usu ally divided between two members, each of whom works a four hour 
shift. A member may remain on the job for a three or four months 1 
period, the job then becoming available for use by another Fountain 
House member. Our members receive normal wages, ranging from $1.65 
to $2.25 an hour. When a new job placement is secured from an 
employer, it is our practice to have a staff worker spend a few hours 
or even a day or two working on the job in order to accurately deter- 
mine the requirements and expectations of the employer which must be 
met by the member if he is to handle the job successfully. A member 
is introduced to the job placement either by the staff worker^ or by 
the member who is completing a successful placement and is going on 
to a job of his own, or perhaps to another placement with a different 
employer. Of special importance is the immediate accessibility of a 
placement to our staff when a member is having a difficult time in 
performing a job placement. Jeb placements include, among others, 
messengers, typists, clerical workers, dish washers, porters, dupli- 
cating machine operators, stock and file clerks. 

Group Placements 

In 1963, Fountain House initiated a needed variation in its^ 
transitional employment program. Many of our members requiring transi- 
tional employment were not able to work on a placement by themselves, 
separated from staff and members. Again, such members were . productive 
within the Fountain House environment, getting along well with others 
and assuming responsibility on a consistent basis within our setting. 

Yet such members could not make the transition from our setting to a 
transitional placement where they would be required to work by them- 
selves® Our response to this problem was to create a group placement 
where such members could perform a job in industry in the presence of 
other Fountain House members, but away from the agency. At the present 
time, we have established four such group placements, which include 
factory assembly work, two cafeteria and restaurant settings, and "ware — 
house of a national merchandising concern. In each of these settings^ 
from 6 to 10 members work together as a group with Fountain House having 
the responsibility for the selection of members assigned to each group 
placement. 




Of special interest is the variation in the supervision 
pattern which we have been permitted to create. In one group place- 
ment supervision of the group is performed by an employee of the firm 
who was formerly a Fountain House member and who worked on the place- 
ment as a member before being hired by the firm to perform the super- 
vision of the group. A second variation exists where the group super- 
vision is performed by a Fountain House staff worker, the firm paying 
the wage which they would normally pay if their own supervisor was 
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being utilized. A third variation is where the supervision is performed 
by a regular employee of the firm. In this instance, the supervisor 
attends Fountain House once a week in the evening for group . conferences 
with members and Fountain House staff. We endeavor to utilize such 
supervisory personnel in industry as participants in our mental health 
work and a special training program has been created for which a small 
stipend is available. 

Traditionally Fountain House has concerned itself with the 
ways in which the community can become active participants in our 
setting. Work opportunities for our members in industry represent a 
significant resource, as does the various personnel in industry who 
have, in o ur view, a substantial contribution to make in the rehabili- 
tation of the vocationally disabled. There has L_en a consistent growth 
in the transitional employment program of Four ouse , both individua- 

and group, which demonstrates, we believe, th? i ll a gues s and capacity 
of priva ^ enterprise to become active participants,, as well as the 
capacity of the members se rved by the project tt it 'at the standards of 
the employer in the operation of the business . I" subsidies are ever 
given to the employer in meeting the wages of our members on placement. 

Regular Jobs 

As would be anticipated, with over 300 men and women active 
in the Day Program, of which almost one-half are on transitional employ- 
ment, a large number of members reach the stage where they require 
regular employment in the community. Since January 1st of this year, 
through a grant from the New York State Division of Vocational Rehabili- 
tation, we were able to secure a staff worker whose full-time efforts 
are devoted to helping our members secure independent employment in the 
community. During the past eight-month period, over 100 members have 
been placed on jobs of their own and a systematic follow-up is being 
maintained for evaluation purposes. 

Apartment Program 

A further link to the community, but on a different dimension, 
concerns the residential needs of our members. Our approach does not 
bonsist of a traditional residence in which fifteen or so members live 
together, with the tinderstanding that the setting is "transitional" or 
"half-way," and they therefore must still move on into the community. 

We have followed another alternative . Some 23 apartments have been 
rented by Fountain House in various neighborhoods in New York City in 
which two members may pool their resources, live together, and assume 
responsibility for the care of the apartment. We have been able to 
secure, from the public, most of the furnishings necessary for their 
apartments, and I might add that in most instances, the members them- 
selves are able to assume most of the rental costs. 

Fountain House apartments are in the community. Thus, so are 
the members. Aside from the technicality of who holds the lease, the 
apartments belong to the members who reside in them. They do not have 
to move on. They are already there. We gladly turn leases over to the 
residents or we help them seek similar apartments of their own elsewhere. 
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As one -would imagine., most of our members do uou feel able 
to secure a lease of their own. when they first leave the hospital and 
come to Fountain House. Also, nor many landlords would be willing to 
give our members a lease in view of their clinical adjustment and lack 
of vocational history and references. We would like to add that the 
apartments can accommodate patients from, the hoSP-- ••>al on an ai -ru.ght 
basis, especially those patients who ’nave no home to return to, and 
where a link with the community is needed to help the ^ patient begin 
the gradual process of leaving the hospital and relating to the c omnium y° 

Bducation and Research 

As is characteristic of many rehabilitation agencit , v.j 
functions of education and of research are carried on., in add- xl oi: to 
our primary responsibility of rehabilitation sef^iees. Our a. c. 1 
serves as a setting for field placements in vocational rehabil.-,-- on, 
social work, psychiatric nursing and community psychiatry. Also.. e 
devote a great deal of attention to the many professional visitor we 
receive from other settings, as well as staff exchange and longer ^erai 
visits which are arranged to permit more thorough observation of e 
programs of Fountain House. Visitors also include the public ,„t -rge 
who have a special interest or responsibility iP the mental hegl 
field. 



Recently we were most fortunate in securing a brownsc one 
building immediately adjoining our new clubhouse which will be devoted 
to our education and research functions. Xt is known as ohe van Ameringcu 
Center for Education and Research, in memory of our last President, 

Arnold van Ameringen, who was responsible for th® growth^ of Fountain^ 

House in recent years and also for our new clubhouse facilities and its 
expanded services. The van Ameringen Center will include our various 
educational programs, with special emphasis upon audio-visual materials 
in which our members play a predominant role, as well as our research 
activities which to date have consisted largely of two rather extensive 
controlled research studies, financed by grants from the National 
Institute of Mental Health and the Social & Rehabilitation Service. 

Summary 

Looking back through the years since our establishment in 191*8, 
we believe that our major concern at Fountain House has been to create a 
social and vocational environment within the community in which the dis- 
abled individual can, on the basis of his strengths and capacities, not 
his disability, achieve participation. It 3.3 a matter of membership, 
in his own right, in a way which is personal and reflective of his 
strengths and capacities. Such participation, and our subsequent relation- 
ships to the individual, in our view, provides a u atmosphere for growth, 
for maximizing the ego strengths of the individual so that nxs disability 
and residual of illness are less disabling. 

Fountain House was initially organized by psychiatric patients 
on a ward of a state mental hospital. Their central idea was to heip 
qus another in overcoming the many difficulties one must face d moving 
from the hospital to the community. They formed a. club and 'they named 



it W.A.N.A. (We Are Not Alone). The tradition of mutual and self-help 
has remained at Fountain House through the past twenty years. The 
individual is a member of a club and the activities of the club are 
those which the membership itself makes possible. From the steps of 
the public library at Fifth Avenue and l*2nd Street, where the members 
held their first meetings through the mid-UO's, to the securing in 19U8 
of our original clubhouse on West U7th Street, and more recently to our 
lovely new home completed in 1966, the focus of our setting has been 
very much in terms of "community." First, is the community of Fountain 
House itself, where membership in the club, the reality of belonging, 
of doing, is not lost or forfeited through the presence of illness. To 
the extent that the community at large is an inherent part of our 
environment and to the extent to which restorative influences occur with- 
in our setting, the members of Fountain House tend to "grow away" from^ 
the setting as they become more maturely involved in the larger community. 
There is a feeling of continuity of relationship between Fountain House 
and the membership regardless of the level of adjustment achieved. 

In our experience, the staff which includes, by the way, former 
members of Fountain House, is not always perceived in the traditional, 
professional way. Similarly, the reality of Fountain House as a rehabili- 
tation agency may not be felt by most members as the foremost, singular 
quality of their relationship to the setting. In brief, we view the 
process of i lln ess as largely responsible for the individual’s isolation 
and alienation from tlie social community and it is this illness which 
is responsible initially for bringing the individual to Fountain House. 

But it is the strengths and capacities of the individual which con- 
stitute his participation and validates his membership and belonging 
to the setting - not his illness. For many, the self-awareness at 
Fountain House of one’s contribution and capabilities is the beginning 
of the discovery that one’s worth is often more than sufficient to enable 
one to achieve reasonably full participation in the life of the community 
at large. 
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VOCATIONAL REHABILITATION 



OF THE PSYCHIATRIC p; TIEN'T 



Pfc responsibility this morning is to describe to you the . 
transitional employment program of Fountain House 0 Since 19 $7 * this 
program has made it possible for our men and women to have paid employ- 
ment in commerce and industry, as a phase of their rehabilitation 
experience c 

The details of transitional employment are not complicated. 

Some forty-one New York City business firms participate. Many of them 
are well-known companies such as Sears Roebuck and Newsweek Magazine. 

Others are relatively unknown, such as the printing firm of Seybert^ 
Nicholas, Midtown Stationers, and Hill Opticians, We have advertising 
firms like Benton & Bowles and Young & Rubicam, banks such as Manufac- 
turers Hanover, Marine Midland, Franklin National, Chemical, and the 
Irving Trust Company. We have restaurant chains such as Chock Full 
0 'Nuts and Nedicks. Each of these forty-one firms have designated 
one or more of their regular jobs as oelonging to Fountain House, to 
be used by our agency to facilitate the vocational adjustment of the 
men and women who come to us for help. 

Today, for example, as we meet here in Hyannis, l£0 Fountain 
House members will go to work as a pari of their rehabilitation. They 
will receive the regular rate of pay, ranging from $l o 60 to $2.2f? an 
hour. Over a period of a year, their earnings will exceed the sum of 
$300,000. Typically, a full-time job is divided into two half-time 
jobs, one in the morning and one in the afternoon. It is possible, 
however, for a member to work as little as an hour or so a week, xf 
this is felt to be in his best interest. The hiring of the individual 
to work on a placement rests with Fountain House. We often fill ou t 
the employment forms in our clubhouse. None of the jobs require special 
skills or long periods of training. Our members work as messengers, 
stock clerks, porters and typists. They work behind lunch counters, 
run Xerox machines, and perform simple assembly work in factories. In 
most of our placements, the member is surrounded by regular employees 
of the firm. This program, known as "Individual placements* " serves 
over a hundred of our members each day. It is . also possible , however, 
for members to perform their work in a group situation, where all 
individuals in the group are Fountain House members. Five of our 
employers provide such "group placements," serving about fifty of our 
members each day. 

The word "transitional" means that the member does not remain 
on an individual or group placement for longer than three or four months. 
Xf he does not move on to a job of his own, he may well go on to a second 
or third placement or come back to our pre -vocational day program at 
Fountain House on a full-time basis. Almost all of our placements operate 
on a year-round basis. There are a few, however, which require the help 
of our members for only a few days each month. These placements are help- 
ful for those members who need an initial but short-term exposure to a 
work situation. 
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X think it would be helpful if 1 spoke briefly. as to the 
origins of our transitional employment program at Fountain House. ^ In 
Detroit, Michigan, -there is an unusual chain of supermarkets. This 
firm, known as Wrigley’s, was willing to permit me, as a young social 
worker, to bring a chronic mental patient from the back wards of a 
county mental hospital into one of their stores for a few hours a 
week, and to work with him opening cartons, pricing stock, and putting 
it on the shelves. And they were willing to pay the patient for his. 
hours of work. As in other hospitals at that time, there was a growing 
interest in finding ways to return the custodial patient to the c omnium y 
and, where possible, to utilize the community more actively in the . 
treatment process. This early experience became relevant at Fountain 
House in 1957 when so many of our members came into Foun^axn House eacn 
day, handlin g ttiemselves in a productive manner, yet were unable to 
move on to jobs of their own. We felt the business community would be 
responsive to a cooperative effort to help restore our people to gain- 
ful employment and independent living. We felt that private enterprise 
could serve as a link, or stepping stone, from Fountain House to 
regular employment* 



In 1958 we reached out to the business community to create a 
way through which private enterprise could participate with us in the 
vocational rehabilitation of our men and women. We knocked on doors 
and we presented our proposal. We did not expect to be successful with 
every employer. This would be -unrealistic. A salesman, for example, 
who has a product he believes in is certainly not successful with every 
client he approaches. We were seeking an opportunity and this is what 
we asked for» 



We did not ask for the lowering of job standards. We wanted 
the same rate of pay. We asked that our staff worker be able to perform 
the job first, before one of our members would be placed on the job. we 
wanted jobs which would not require special knowledge or training. . We 
wanted jobs where there was a natural turnover, so that the transitional 
feature of our program would not be a burden to the employer . We did 
not propose any subsidy to the employer, as we believed that our members, 
although ill and vocationally disabled in terms of their past, could 
still perform productive work and could meet the standards of the emp oyer. 

Our first employer was a small printing firm in New York City. 

We wanted the messenger job. After some months, the owner, Mr. Nicholas, 
called us and said he was in trouble, that his 17-year old high school 
student had suddenly quit and that packages needed to be delivered. Were 
we interested? Indeed we were, and we responded immediately. We sent our 
Ph a D. psychologist down to this firm and for some five hours, he delivered 
D V-kages by foot, by pushcart, and by subway to various points in the GX ^y* 
lie came back tired and exhausted, and convinced that this could be a goo 
placement. The ot 1 er employees, in his judgment, were good people and if 
some standard could be set as to how heavy the packages could be before 
taking a taxi to deliver them, he was all in favor of the project. The 
next day, our first member went on the job, and our psychologist went 
with him* 



Our Transitional Employment Program was initiated. Over the 



next few years, other employers provided placements to our members and 
by 1 96k* a dozen employers were active, providing work opportunities 
for some twenty Fountain House members 0 The nucleus of our program 
had been formed. It was a small program, one which involved only a 
few Fountain House members. But it was a demonstration that a small 
segment at least of the business comrrrunity could become active partners 
in the rehabilitation of the vocationally disabled* We therefore sought 
the opportunity to determine if large scale involvement could be secured 
and we were most fortunate to receive in 19&U the needed assistance from 
the Social & Rehabilitation Service. With their help, our program under- 
went substantial development, growing to its present level of some forty- 
one employers, providing individual and group placements to over 150 
members of Fountain House at any one time, with earnings exceeding $300,000 
a year. 



Employers were helpful in securing new employers. Members of 
our Board of Directors opened doors for us, so that we could make our 
presentation to heads of departments, managers and personnel directors. 

We also approached new firms ourselves, and publicity played a part, 
as did salesmen who knew of our work and who told their customers about 
our program. Even employed members of Fountain House were helpful, 
telling their firms of our work. In brief, we did not find private 
enterprise to be resistant to the proposal that they join with us in 
the effort to return people to gainful employment. 

In reaching out to commerce and industry, we met with what 
we regard as a fair share of success. In our experience, sufficient 
response was present in the community, once we reached out and sought 
it. Opportunity was extended to us and the necessary modifications 
were agreed to, with respect to length of employment, the access of our 
staff to the work environment, and the payment of prevailing wages. 

Our employers, by the way, speak openly of certain advantages which have 
accrued to them through this program. For example, we know our members 
extremely well, far better than the employer usually does with respect 
to new employees. Also we are no farther away than the telephone, in 
the event of dif ficulties and our accessibility has had the side advan- 
tage of being helpful to th€s employer with mental health problems of 
regular employees which may be of concern to him. 

The assistance we received from our demonstration research 
grant had a double effect. We greatly expanded the number of partici- 
pating employers and we were also able to initiate group placements 11 
in industry whereby members could work on a job in the presence of other 
Fountain House members. This variation in transitional employment was 
in response to the fact that certain Fountain House members seemed unable 
to take on an individual placement, yet were functioning productively 
within our setting. In our view, they had the capacity to perform in 
industry and to meet required standards. We thought our members could 
work successfully in industry if nhey could work together as a group. 

They would be in contact with each other during working hours and a staff 
worker from Fountain House could also be present with them on the job. 
Such were the conditions of our members working together at Fountain 
House, whether it be in the thrift shop, the kitchen, the clerical 
office or in our research program. We believed that the staff worker 
who worked with members in these various areas might also be able to 
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function professionally if he spent part of his time in commerce and 
industry relating to his members while they performed their work task.. 

We sought the opportunity and our first group placement was at a car- 
wash located in lower Manhattan. For a period of six months, our 
* staff related to this group placement, as did a dozen Fountain House 
members. To work together as a group was important to them. They 
regarded it as an extension of Fountain House. Everything seemed the 
same except for the location, their work tasks, and the presence of 
a weekly paycheck. Due to factors beyond the control of either the 
employer or ourselves - a severe water shortage in New York City - 
it was necessary for us to withdraw from this setting. The public’s 
hesitancy to have their cars washed required us to seek work else- 
where and we secured a group placement on an assembly line of the Ideal 
Toy Company, located in Queens, about an hour's distance from our club- 
house. As in the carwash, a Fountain House staff worker was on duty 
at all times. Some eight to ten members worked on this assembly 
operation. It was gratifying to both members and staff when it was 
demonstrated that our group was able to meet standards. They even 
surpassed production quotas. It's worthy to mention, I believe, the 
attitude of employees performing similar assembly work when one of 
them said "You must be crazy to work that hard!" 

Many members whose behavior at Fountain House was hallucin- 
atory, catatonic, or in other ways symptomatic of their illness, were 
able, when on the job, to perform in a highly productive manner. As 
this placement operated from 6:00 p.m. to midnight, it was useful for 
individuals who had difficulty getting up in the morning. However, 
even though this placement was well suited to the needs of Fountain 
House, public transportation was extremely difficult and we also felt 
that the greatest need of our members was for a group placement operating 
during normal workday hours. 

So out of these initial efforts, our present group placement 
program has emerged, operating in four different business firms. In 
a large new office building in the Wall Street area, some fifteen of 
our members work together for the Canteen Corporation which manages a 
large cafeteria. Through the Lincoln Tunnel in New Jersey, our members 
work as a group in the fashion distribution center of Sears Roebuck & 
Company. In West New York, New Jersey we have a group of members 
working the Arrow Manufacturing Company, performing an assembly 
operation. And on Seventh Avenue, in the midtown area of Manhattan, 
our members and staff have assumed complete responsibility for the 
operation of a Chock Full O'Nuts store, a counter restaurant serving 
thousands of customers during the business day. Our operation at Chock 
Full is of special interest to us in that we have assumed full respon- 
sibility for the day-to-day management of the store. 

The manager is a regular member of our staff and we receive, 
by the way, payment from the store for managerial services. On an annual 
basis, the store normally spends in excess of $£0,000 for its regular 
employees and this is thus available to Fountain House members who fill 
job positions in the store. At the present time, all positions are 
filled by our members, with the exception of two employees who have been 
with the store for a number of years and are not only interested in our 
project but are helpful in maintaining the kind of work atmosphere we 
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think is desirable. The store, by the way, is obviously open to the 
public and this means you can visit there any time and observe first- 
hand our operation. 

Our members work behind the counter serving customers. _ They 
operate the equipment, and in brief, perform all employee responsi- 
bilities, as well as maintain proper standards of cleanliness. We relate 
the Chock Pull store closely to our snack bar on the fifth floor of 
Fountain House, because of the similarity of tasks. Most visitors to^ 

-the store are not aware of the fact that xt is related to the rehabili- 
tation efforts of Fountain House. 

In our supervisory work at Chock, we have found that the major 
variable is not the staff worker's professional training but rather his 
individual interest in utilizing himself professionally in a non- tradi- 
tional environment. X would also add, at this stage of our development, 
that professionally trained staff have, as a group, done no better or. 
worse than untrained but skilled staff workers who have assumed identical 
responsibilities for our group placements. As to our staff, we believe 
it is desirable to have individuals with various professional backgrounds, 
including individuals who have been members of Fountain House and who, in 
our judgment, have a capacity to contribute to our programs. 

As with all placements, it is possible for staff to visit the 
group placement, to expose a member to the placement or to work with a 
member while he is on placement. Members who work in the Snack Bar of 
Fountain House are aware of the opportunity for them to work at the 
Chock Full placement. They may, however, work on other placements if 
they prefer. It has been helpful in transitional employment to maintain 
a slight surplus of work opportunities, rather than the reverse. Most 
of the time, there is a need for us to reach out to our members to fill 
vacancies and there is seldom a waiting line for these openings. I 
think it is fair to state that this is disquieting at times to staff, 
even though they regard the principle as correct. 

On all of our group placements. Fountain House members have 
played a key role in the supervision of members on placement. Out at 
Sears, for example, the young woman who supervises our members is not 
only a regular, full-time employee of Sears but is also a Fountain 
House member. She is a young lady who had never been employed before 
coming to Fountain House and who had been hospitalized three times 
prior to the age of 20. As a Fountain House member, she went on a 
placement at Sears and did well. Her identification with Fountain House, 
with its methods and procedures, and her good performance on the job 
led the personnel manager to select her as a regular full-time employee, 
with the specific responsibility to supervise our members on group place- 
ment. We think this is a good example of the potential which many 
"patients" have to perform a constructive mental health role. In addition 
to fulfilling their own individual, lives. 

Another member of Fountain House works as a supervisor of our 
members on placement in the cafeteria of the Canteen Corporation, which 
serves thousands of people each day. We run the dish— washing operation 
which involves some twenty of our members. The supervisor may well become 
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a permanent employee of the Canteen Corporation, She may also join the 
staff of Fountain House, spending part, of her time at Fountain House 
preparing members for placement, in addition to supervising our members 
on placement. In this case, our agency would be paid for providing 
on-the-job supervisions 

Members on placement, both individual and group, speak freely 
of the ways in which they find their work experiences helpful. They 
have a job to go to, in a normal place of business, and they receive the 
regular rate of pay. They are expected to meet the same standards as 
other employees. They can work for a few hours a week and. can move up 
to full time if desired. The temporary nature of the job is important 
to our members as it does not require a long-term or permanent commit- 
ment. One does m t have to overcome the hurdle of a job interview. 

A history of mental illness cannot prevent the opportunity to work, nor 
does it have to be explained. In many ways, the job placement is an 
extension or a part of Fountain House, and the member is more. willing 
to experience the work environment,? The fear of job failure is reduced 
in that we emphasize the importance of trying, of acquiring firsthand 
experience as to one's reactions and performance. There is a positive 
reaction to failure when one has tried. A return to the day program of 
Fountain House, or assignment i j another placement is routine in many 
instances, and does not usually result in feelings of failure and 
alienation. "Where a placement is successfully. completed, the. member 
has a current job reference which is of vital importance to him in 
securing a job of his own. Earning money of one's own is, of course, 
of prime importance. Yet earning an income can also oe threatening. 
Financial dependence on welfare or family provides a. degree of security 
which is not easily replaced by the insecurity of being self-sufficient. 



Over a period of a year, some 5>00 members receive work 
experiences through transitional employment. Over half of these men 
and women successfully complete their placement and look forward to 
full-time employment. With the growth of our program, we have had to 
concern ourselves with providing assistance in helping, such members, 
obtain jobs of their own. We were fortunate in receiving an expansion 
grant through the New York State Division of Vocational Rehabilitation 
which enabled us to assign a staff worker on a full-time basis to 
members seeking regular employment. In 1968, for example, our. employ- 
ment worker placed over l 60 members on jobs of their own, working 
closely with the New York State Employment Service. A second placement 
worker is now needed to accommodate the incre asing. numbers of members 
completing placements. Our objective is to maintain, without interrup- 
tion, the pattern of employment for our members. Ideally, we like to 
see a member complete his placement on a Friday r'd go to a job o s 
own on the following Mon day « 

We view transitional employment as a dimension of the Fountain 
House environment and not as an entity unto itself, functioning in a 
separate and isolated manner. It is necessary, therefore, that I review 
briefly the multiple activities which go on each day in our clubhouse 
as well as elsewhere in the community, such as in our apartment program 
and our thrift shop located around the comer from Fountain House on 
Ninth Avenue . 
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If you visit Fountain House and go through our building, you 
■will see the varied ways in which our members participate in the daily 
activities of the c lub . You may be impressed, as we are, with the fact 
that men and women with a history of social and vocational disability 
are willing to assume a wide variety of responsibilities in the operation 
of our club„ For example, they greet all newcomers and visitors at the 
front door and take them on tours 0 They manage the switchboard, handling 
all incoming and outgoing calls. They run the popular snack bar on the 
fifth floor, preparing hamburgers, bacon and eggs, and serving coffee, 
donuts, pie or cake. They do all the shopping and operate it at cost. 

They keep the equipment clean and the floors polished. In the clerical 
office, they run the mimeograph machine, cut stencils, help prepare 
mailings and turn out a daily newspaper and monthly magazine. They 
operate our thrift shop, making pickups from individuals in the community 
and from department stores who give us their salvage. They perform all 
the clerical work with respect to inventory and thank you letters. They 
help with the pricing and they serve the customers, run. the cash register, 
keep the daily cash records, and they maintain the store and keep it 
attractive . 



Downstairs in our dining room, they run a large-scale luncheon 
program, going to the A & P every morning with their ptishcarts to select 
the food. Over 200 lunches are served each day and our members provide 
table service. They also operate our beauty parlor, oversee activit5.es 
in our music room and in the library. They make visits to the hospitals 
and to the homebound. They are willing; to give talks in the community 
and go out in our apartment truck to help decorate and maintain our 
twenty-five apartments. They perform a variety of tasks in our research 
and in our educational programs. And they are excited about preparing 
audio-visual materials with respect to their experiences at Fountain 
House « 



O 




It is beyond the scope of this paper to refer in detail to 
the ways in which we believe our day program, and other services 
contribute to the recovery process, other than to say that, in all of 
our activities at Fountain House, members and staff work together, side 
by side. There is a variety of opportunities for the members including 
highly responsible roles. We endeavor to involve the member on a level 
which is of interest to him and which will utilize his skills. Inter- 
action patterns between staff and members typ.ically relate to the reality 
of the member's participation. What goes on between people such as 
praise, arguments, disappointments, hopes, rewards and expectations - 
such qualities of human relations are developed at Fountain House within 
the concept of shared activities. We have endeavored to create an envir- 
onment in which the member can participate, in contrast to his roles in 
the community at large where he so often feels isolated and out of step. 
At Fountain House he can secure membership and in his own right. Symp- 
tomatic behavior, which so often results in his "non-participation" in 
the community, is not an isolative influence so far as his involvement 
at Fountain House is concerned. He is exposed to various opportunities 
in the day program. He learns of our evening program, of transitional 
employment and of our apartment program. With reference to the latter, 

I would like to quickly state that we are trying to respond, to the 
residential needs of our members by making available to them some 
twenty-five apartments which we have leased in various neighborhoods of 
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New York City. Some of these apartments serve patients who remain 
in the hospital because they have no home to return to. The apartments 
also serve those who live in sub— standard housing or with families 
which are unable to contribute to their community admustment. We fur- 
nish the apartments ourselves, through contributions to our thrift 
shop, and a group of members in our day program keep very busy. helping 
to decorate and keep the apartments in reasonably good shape with a 
specially-equipped service truck® 

In summary, our efforts have been to create an environment 
which can utilize the strengths and capacities of individuals who, . 
from a social and vocational standpoint, have achieved only a marginal 
adjustment in the community. Through the years, we have maintained^ au 
Fountain House a policy of permanent membership. A member can easily 
re-enter the program regardless of the length of separation. We find 
this helpful at a time of crisis, where the member's return may be 
of extremely short duration. And it is always rewarding to have. members 
drop by to say hello, to report good news or other events in their lives. 
Inevitably, this policy of permanent membership raises the question of 
"dependency." I would like to make only a few comments on. this. issue. 

We are trying to provide an environment which will enable individuals 
to '!grow away" from Fountain House because of increased ego funct ioning. 

We do not believe that "termination" accomplishes this. There are present 
at Fountain House individuals whose community adjustment can be described 
as chronic and who have been active in our setting for a number of years. 

We believe that many such members play an important role in our environ- 
ment, so far as others are concerned and also to themselves. PHirther- 
more, we must maintain the opportunity to continually find, ways to be 
of assistance to severely disabled individuals, and we believe that 
communities across the nation must maintain an environment or procedure 
•m thi n the community which will accommodate such individuals who are 
unable to assume more normal social and vocational roles. In truth, we 
have a far greater problem with respect to individuals who come to our 
center but a few times and never return., This group is far larger, and 
far more serious than those who express their dependency by remaining 
with us. 

In the time remaining, I would like to quickly refer to the 
following points. First, we have a responsibility to communicate to 
our members, year after year, the opportunities available to them through 
our setting. To assist in this responsibility, we have developed various 
audio -visual mate rials 3 so thai we do not, have to rely solely upon verbal 
communications between staff and members or announcements on the bulletin 
board. Such materials, for example, are the comments of employers con- 
cerning their attitudes towards members on placement. The low esteem 
which so many of our members have concerning themselves can be modified 
when they hear the positive and affirmative views expressed by our . employers 
concerning their work behavior. We also have prepared a presentation 
cf the comments of members concerning their placements. Such remarks 
are useful in informing other members of the availability of the place- 
ments, as well as important details concerning the work which is per- 
formed. All of this material is available to others, by the way, and 
it might be helpful, for example, to use the comments of our employers 
in an effort to secure the interest of employers in your own community 
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if you were to initiate a similar program. 



A second point concerns our responsibility when a member has 
completed transitional employment and is on a job of his own. . This is 
an important accomplishment, one which we do not wish to minimize, but 
we must recognize that the typical earnings of most such members are 
only slightly more than what they have been receiving through public 
welfare or from their families. We must therefore continue our efforts 
to develop programs which can enable such individuals to achieve more 
fully their maximum potential for community adjustment. Our growing 
relationship with the New York State Division of Vocational Rehabilita- 
tion is extremely pertinent in this regard. 



A third consideration concerns the complicated problem of. 
“valuation. To what extent, for example, do the services of Fountain 
House and specifically transitional employment, contribute to the over- 
coming of vocational disability? Our enthusiasm cannot.be a substitute 
for demonstrated results. In our view, the issue is primarily one of 
developing a variety of services for the vocationally disabled, new 
resources, if you will, so that through evaluation we may be able to 
sin gle out or construct more effective services. Transitional employ- 
ment is not a preferred alternative to the model of a sheltered work- 
shop. It represents, we think, a significant dimension or resource 
within the community, not only in New York City but throughout our 
nation. We look forward at Fountain House to the opportunity for 
evaluating more carefully the role which private enterprise can per- 
form in strengthening the vocational adjustment of the psychiatric 

patient. 

At this point, I would like to extend a cordial invitation 
to each of you to visit Fountain House whenever you are in New York 
City. Our clubhouse is open seven da;/s a week and visitors are always 
welcomed. If you come, and I hope you will., one of our members will 
take you on a tour of the facility, and, while more specialised infor- 
mation will be provided by staff, I think you will find that our members 
will give you a great deal of information concerning. any special area 
of interest you may have. This invitation also applies, of course, to 
visit one of our most important transitional placements, the one I 
have had the pleasure of describing to you and which is very accessible 
to the public — the Chock Full CMNuts store on Seventh Avenue between 
27th and 28th Streets, a short distance from the Times Square area. 
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Not So Usual Dedication 

Fountain House’s New Home Points Up 
Efforts to Help the Mentally 111 Adjust 

By HOWARD A. RUSK, M.D. I 



In the city of New York the 
dedication of a building is so 
commonplace that it usually 
holOs significance and interest 
onlv for those intimately iden- 
tified with the building’s use. 

This was not the case at the 
dedication last Tuesday of the 
new home of Fountain House at 
425 West 47th Street. Since its 
establishment in 1948 as the 
firr psychiatric rehab ilit&t ion 
cencd* of its kind in the United 
Stats: Fountain House has 

helpee thousands of bewildered, 
troubled people through its op- 
pori. unties for established ad- 
justment and prevocaticual 
training. 

With the advent of ehe new 
drug therapy in the early 
1950’s, the number of patients 
in mental hospitals began to 
decline in 1956 for the first 
time. This trend has continued. 
More p.hd more patients can be 
discharged after brief hospitali- 
zation. There is still, however, 
a steady increase in the num- 
ber of admissions to mental 
hospitals and about one out of 
every three is a readmission. 
This high readmission rate 
results from the fact that many 
patients are well enough to 
leave a hospital but not well 
enough to take their places in 
community life. They have dif- 
ficulty in finding jobs and hold- 
ing them. They frequently fear 
contact with people and retreat 
from reality into isolation. 

Designed as a Bridge 

The program at Fountain 
House is designed specifically 
to bridge the gap. A two-year 
controlled study has shown a 
reduction of almost 40 per cent 
in the hospital readmission rate 
of Fountain House members. 

Participants in the program 
are properly known as mem- 
bers. Participation is voluntary, 
because Fountain House is not 
a program of clinical t reatment 
but of voluntary participation 
of the members in their own 
rehabilitation. 

Fountain House provides ex- 
cellent prevocational training. 
It is not, however, a sheltered 
workshop. Members wuk at 
real jobs and earn real wages. 

The jobs are carefully sur- 
veyed by a professional staff 
worker who actually works in 



the job a day or two to deter- 
mine both the skills required 
for successful performance and 
the possible areas of stress for 
recovering patients. At first a 
member may work only an hour 
a day. This allows several mem- 
bers to participate in the pro- 
gram iu the same job. 

For those who have no homes, 
housing is provided in apart- 
ments in regular apart- 
ment buildings. Two members 
live in seach of 21 apartments. 
They share expenses and are 
jointly responsible for market- 
ing, cooking and cleaning. 

Work Day Is Full 

During the day more than 
100 members participate in pre- 
vocational acitivites, such as 
housekeeping, maintenance, 
switchboard service and cleri- 
cal work, and operate a nearby 
thrift shop program. 

An evening program provides 
social, recreational and educa- 
tional activities especially for 
those who are employed during 
the day. 

Volunteers conduct classes in 
subjects such as sewing, cook- 
ing, business, English and book- 
keeping. There are singing and 
acting groups, regular dances 
and lectures and discussions on 
current -events. 

With the aid of a grant from 
the Vocational Rehabilitation 
Administration, United States 
Department of Health, Educa- 
tion, and Welfare, Fountain 
House is now engaged in a 
study to evaluate the degree to 
which this program facilitates 
the socialized vocations! adjust- 
ment of its members. 



Social Adjustment Ulted 



The study is concerned not 
only with hospital readmis- 
sions but also other criteria, 
such as social and vocational 
adjustment It Is also evaluat- 
ing the comparative effective- 
ness of the various approaches 
and techniques in the Fountain 



House program. 

The new five-story Fountain 
House, of graceful, Georgian 
architecture, is the first ever 
designed in the United States 
for psychiatric rehabilitation. 
Funds for it were obtained one- 
tviirri from Government and 



two-thirds from private con- 
tributions. 

At Tuesday’s dedication, 
Mayor Wagner laid the corner- 
stone and (governor Rockefeller 
delivered the principal address. 
Both stressed the signU : ar.ee 
of this pioneer program 
Model in Its Field 
The significance of FciiiV.iin. 
House extends far beyond 'ts 
members, staff, volunteers and 
scores of professional ~or.3 
for which provides 

As its president, A. — *■ 

Ameringen, stressed, hindr^cs 
of professionals in various "/ren- 
tal health disciplines all 

over the world visit t’r ' pro- 
gram each year. 

Fortunately, as a resuJi of 
recent legislation, both ve Na- 
tional Institute M Mental 
Health and the Vocational Re- 
habilitation Administration are 
prepared to help communities 
finance, construct, equip, staff 
and operate centers such as 
Fountain House. 

With this legislation and 
Fountain House as a model, we 
should see throughout the Unit- 
ed States a rapid expansion of 
such programs to bridge the 
gap between hospitalization and 
community living. 

To meet the needs of a per- 
son who has been discharged 
from a mental hospital, many 
types of programs and services 
are needed. 

Smith Kline and French Lab- 
oratories have available for 
free loan an excellent new 
film, "The Need to Work," de- 
picting the need for such pro- 
grams and their effectiveness. 

Prints and an accompanying 
booklet on vocational re- 
habilitation can be obtained 
from the Medical Film Center, 
1500 Spring Garden Street, Phil- 
adelphia 1. 

President Kennedy once com- 
mented: 

**T am convinced that, if we 
apply our medical knowledge 
and social insights fully, all but 
a small proportion of the men- 
tally ill can eventually receive 
a whole and constructive social 
adjustment.” 

The new Fountain House is 
an example of such application 
of medical knowledge and social 
insights. 



US 



91 



THE NEW YORK TIMES, SUNDAXEEBRU_ARY^ 4, 1968 



Mental Rehabilitation 

Fountain House on 47th St. Is Mecca 
To Many Former Patients in the State 

By HOWARD A, RUSK, M.D. 



Mecca to many former men- 
tal patients in the New York 
area is a graceful new Geor- 
gian style five-story building 
at 425 West 47th Street. Every 
day of the week three to four 
mental patients come to this 
building, the headouarters of 
Fountain House, which was es- 
tablished in 1948 as the first 
psvchia rehabilitation cem 
ter of itr kind in the United 
States. 

Sevens -five per cent of 
those seeking help at Fountain 
House come from state hos* 
pitals and almost half come 
within four months following 
their release from the hospital. 

Three out of four have a 
diagnosis of schizophrenia and 
most have undergone frequent 
and long hospitalization. About 
one-third have been hospital- 
ized over three times. They 
are patients who, following hos- 
pital care, have become well 
enough to leave the hospital 
but not well enough to take 
their place in community life 
immediately. 

Combination of Activities 



ment and working, living and 
getting along with others. 

T ie eventual goal for most 
members is productive employ- 
ment — a job of his own and 
a pay check — — to be self-sup- 
porting rather than dependent 
on public assistance. Social 
Securit; disability or aid from 
the ~am: 



They tend to be bewildered, 
distrustful and fearful of other 
people and have great diffi- 
culty in finding and holding 
jobs. 

Fountain House is not a pro- 
gram for definitive psychiatric 
treatment, but a rehabilitation 
of social and recreational ac- 
tivities, work adjustment and 
job placement. 

Participation is voluntary 
and participants are known not 
as patients but as members. 

Each member helps to deter- 
mine his own rate of participa- 
tion. For each, it is a learning 
and relearning process with the 
major goal of social adjust- 



Few members are able to 
start or? the job immediately. 
For the beginner, his partici- 
pation :n the Fountain House 
day program is working along- 
side and with the staff. They 
help out in various activities 
in the club house such as house 
keeping, food service and 
clerical work. These activities 
are aimed at facilitating com- 
munity adjustment and pre- 
paring the member for the 
next step In the community 
—employment. 

When a member Is ready, 
he is provided transitional 
employment, which includes on- 
the-job training, through provi- 
sion of a working experience 
in commerce and industry at 
the regular salary scale paid 
by the employer. 

In this transitional employ- 
ment program, a member is 
permitted to work a number 
of hours each day of which 
he is capable, recognizing that 
the standards of the employer 
must be maintained. 



member who follows the same 
process. 

The jobs in the transitional 
employment program are care- 
fully surveyed by professional 
staff workers who actually 
work in the job a few days 
to determine both the skills 
required for successful per- 
formance and the possible areas 
of stress for recovering pa- 
tients. 

Staff workers can then pro- 
vide the members with assist- 
ance when difficulty arises. 

The member receives the 
regular rate of pay for place- 
ment. This ranges from $1.50 
to $2 per hour. 

The types of jobs for the 
most part are routine in nature. 
They are messenger work, fil- 
ing "operating office machinery, 
performing general clerical 
work and the ticketing of 
clothing- 

The objective is not to im- 
prove the technical skills or 
utilize his former working ex- 
perience but rather to provide 
him with a real working sit- 
uation as a part of his reha- 
bilitation 



Follows the Process 
The member's hours are 
lengthened in accordance with 
his increased confidence and 
ability. 

Usually after a* few weeks 
or months, be is ready for 
placement elsewhere and his 
job is then assumed by another 



The real key to the success 
of this program is some 37 
New York business concerns 
who provide transitional job 
opportunities. Among them are 
department stores, advertising 
agencies, banks, stock exchange 
firms, printers, publishers, food 
service organizations, manu- 
facturers and a college. The 
participating employers have 
been gratified with the success 
achieved. 

Transitional employment 
provides a member with the 
opportunity to explore and 
discover his work potential 

and capacities. He must find 
that he can get to his job 

each day on time, that he can 
do his work confidently, that 
he can get along with his su- 
pervisor and fellow employes. 
Receiving a regular wage for 
his work is a major factor in 
helping him break his de- 
pendency on family or the De- 

partment of Welfare. 



Group Placement 

Recently Fountain House in* 
itiated a group placement pro- 
gram in order to serve those 
members who for various rea- 
sons were not able to go out 
on an individual job place- 
ment. 

Group placement consists of 
placing eight to ten Fountain 
House members as a group, 
thus providing each member 
with the security of working 
alongside another. 

An example of a group place- 
ment is a Chock Full o'Nuts 
store in mid-Manhattan. Of 
the 20-some employes required 
to operate this store, more than 
10 positions are reserved for 
the use by Fountain House as 
a group placement. 

Some members may begin 
their scroup work with a little 
as one hour of work a day. 
Some work four hours a day, 
but some work a full eight- 
hour day. 

A Fountain House staff 
worker is on duty at all times. 
This is the real secret of the 
success of the program. 

Tran sitio nal empl oymen t 
represents an important varia- 
tion of a “sheltered work shop. ,, 

A Fountain House member 
regards transitional employ- 
ment as “real'* as he is re- 
ceiving actual wages for pro- 
ductive work in a regular place 
of employment among mem- 
bers of the community as a 
whole. . .. 

The professional staff, the 
more than 100 volunteers, and 
those who support Fountain 
House financially are to be 
commended for the enormous 
contribution they are making 
to the members that they serve 
and the participating employ- 
ers. The program is a real 
breakthrough in one of the most 
difficult problems in commu- 
nity mental health. 

Fountain House is serving as 
a demonstration to other com- 
munities in showing the value 
of transitional employment and 
the” fact that former mental 
patients can be rehabilitated 
into employment and success- 
ful community living. 
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T RANSCRIPT of MEMBERS' comments concerning 

THEIR EXPERIENCES ON TRANSITIONAL EMPLOYMENT 



MEMBER 1 

MEMBER: Many people who come out of a hospital who haven't 

worked, or who haven't worked for a while don't know where 
+. n h P gi n and they are kind , of shaky and nervous and don t 
have ~ a lot of self confidence, you know. Some of them, 
well I'll give you an example from ray own case. When 
they ^ told me to go on my placement, I didn't even know^now 
to get to the bus or anything, t. at was a big problem „o me, 
and the social workers led us there, you know, took us by the 
hand almost, for a couple of days until we got used to it. 

Well, that's one problem I had and that's why it was very 
helpful to have social workers mow me the way and help me. 

I don't think I could have stuck it out as long as I mve if 
I didn't have this Fountain House program. Far my particular 
problem it was very helpful, ve. * useful. When you get on the 
job situation and meet these pm pie, you know, people wno work 
there steadily, it gets to be r. lot of fun to be with these 
people, and see that they accept you as one of them, you know, 
that you're fairly normal, you know. I get along very well 
where I work with the bosses and my co-workers and I look for- 
ward to it every day. 

MEMBER 2 

MEMBER: I am presently working at Sears and I fi- n h the money very 

helpful and I derive a certain amount of . satisfaction out. ol 
performing the duties of my job. Well, it keeps me occupied 
and I stay out of trouble and, as I said, the money is very 
helpful. The job is a bit tiring but - ah - it s worthwhile. 
Well, I haven't held any real job for about, in the last three 
years since I've been ill. Well, there is a feeling of useless- 
ness when I'm not working. Well, I am out of the hospital six 
months now and I was in and out of the hospital four times. 

It's not my line of work. I do secretarial work, but it s a . 
job and it helps me to get back in the routine of working again. 



MEMBER 3 

MEMBER: Well, I learned a whole new operation - the operation at 

Chock Full O' Nuts cafeteria. When I first went to work there, 

I didn't know anything about the cafeteria business. I started 
part-time and have worked my way up to full-time. I helped set 
up the routine and I helped serve the customers, and it s an 
interesting experience. The bosses are pleasant to work for and 
the people are pleasant to associate with. I think people ao 
benefit from its being in existence. It gives them a feeling 
o r ruef uln ess and it helps them to feel that they are accom- 
uli»hing some tiling, and it increases their own general knowledge 
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It's an honest day's labor for an honest day's pay. Helps 
you sleep nights. 

QUITS H .'N: How long have you been unemployed? 

MEM3ER: About, ten months. I had a part-time job in the post office 

QUESTION: How long had you held the jco? 



MEMBER: Three months. 



QUESTION: And before then? 

MEMBER: Befo: v then it was about two years. 

MEMBER U 

MEMBER: I think it's interesting and it gets your life going. 

It gives you responsibility and also makes you feel different, 
makes you feel that you can face the outside world. And also 
makes ynu feel that you are important. Important to your 
people, important to your friends, because you are earning 
money. You're making your own penny, your own dollar bill, 
your own cent. And when you walk into the store, you feel, well, 
I can buy this and I can buj, that, because it's your money, and 
it's a wonderful feeling. And I'm glad to be working. And you 
usually look forward not to remaining here because you don't 
give the other fellow a chance from the hospital to come out and 
see what he can do. It took a couple of years until somebody 
came over and said "Would you like to go to work? And do some- 
thing, and make something out of your life?" And I said, "Yes,, 
Would you teach me how?" And she said "Yes, I'll teach you how 
to collate." And I couldn't get it right away, because some- 
times you don't get things right away, putting your mind that 
you can do something like you can write a letter, or write 
things that you want to buy and go shopping. You have to have 
a clear mind. When you have a clear mind, you sit down and 
you work, and I did. I proved that I can work. 

Well, when you're not employed, you're nothing worth. You 
don't have any money. You have money, but it isn't yours. It's 
just to pay rent and you can ! t buy things you want to buy like 
you see a dress for $9 or $10. You say you can't buy that, so 
you have to buy less and you say, well, you will do without it, 
so you make the best of the clothes you have. Like the year 
before, you bought a skirt and you say, well, that skirt is good 
and I'll wear it. And I'm satisfied because I know that I. look 
clean and neat and respectable. 



QUESTION: How long were you in the hospital? 



MEMBER: I must have been there for ten years in the hospital... 

(pause) because I had no place where to go. 
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MEMEEh g 



MEMBER : I didn't know anythin E about Fmmteta House m, til I came 

out of Metropolitan Hospit^^ and when I came out* I joined up® 
I» m a member now and they -ve .ne a ;ob right away. It's really 
new to me and when I was in bre hospital, I thought about money 
too, how I would like to h-lp the family, to get a good job and 
make some coney so I nan heir my mother and sister. I have been 
working All-Rite Fen Cornany now two weeks. It's very nice. 
Got two pays already, and 1 also live in a Fountain House apart- 

mento 



QUESTION: 


You do? 




MEMBER: 


Yes, and I work in -he 


dining hall in 


QUESTION : 


Had you been out of v~z- 


ic for long? 


MEMBER: 


Not very long. 




QUESTION : 


How long have you been 


out of work? 


MEMBER: 


About a year. 





MEMBER 6 

ME MBER : I think it makes you forget a little bit of your emotional 

problems and your nerves and your worries. It gets you with 
people who are well instead of sitting here talking all day - 
"Oh, I've been sick for ten years, I've been sick for twenty 
years." This is discouraging. When you're working, you re with 
healthy people. You forget that you're not as healthy as they 
are. I mean, maybe once in a while you think of it, but on ^ the 
majority, you don't. You're interested in what they re saying. 
You're trying to keep up with them in clothes and your appear- 
ance. Since I have been working, I'm setting my hair, showering, 
ironing, washing, cleaning the apartment. I'm functioning so 
much better, since I've been working, because I feel that I m 
doing something. 

I'm not capable enough to go home and stay alone while the 
children and my husband are out. I'm too nervous for that. I 
can't stay alone yet. I think I need employment for a while - 
until I'm stronger emotionally, nervously, and every other way, 
that I feel strength enough to be alone. Right now I feel 1 
need the employment for therapy and to get me used to the out- 
side world. And to also get me used to .. .everybody has _ 
emotional problems and nerves and they're still functioning. 

I've learned one thing that whether you are happy, unhappy, 
emotional, or whatever you are, you must continue to function 
because there is no other answer. If you just sit down and jceep 
crying, you are never going to adva—e - You must function 
re gardPs ~3 o_ what and I think employment gives you this feeling 
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of functioning* And r;er 
than the person who isn 5 " 
job* I am asking for s;r. 
minute and smoke a cigar . 
when there is no work, sr„: 
Kan term an said I was the i . 
how well I worked and hrw a 
to do* And she was very r : 
me on as a full-time emp_ 

Oh, I have been in 

I keep going home and car:. - 
barking at me s "Nerves^ - 
In fact, right now, I warr 
to come in to Fountain 

II o 1 clock to go to my pi: 
getting dressed and going 
thing the whole day* This . 
I want to stop coining here 



I work, I think I work harder 
ous because I want to do a good 
:rk 0 I never sit at my desk a 
and waste time. I look for work 
en I worked in Chemical, Mrs® 
a one she ever had* She was shocked 
ry things I did that I didn’t have 
of me and wished she could keep 



mspital on and off for four years* 
ranage at home* My husband keeps 
sick of hearing about nerves*" 
work full-time and I don't want 
md just sit here and wait until 
rent* I feel like getting up and 
. to work and accomplishing some- 
feel is a stopover, but I feel that 
ad work* 



MEMBER 7 



MEMBER: It gives you an opportunity to find a place for yourself in 

our society, especially if ^ou feel like you don't belong to, a 
feeling of belonging, of belonging* 

QUESTION: Have you ever had the feeling that you didn't belong? 

MEMBER: I still get the feeling, but I haven't got it as strong 

as I've had it® 



QUESTION: Why? 

MEMBER: Because I saw that since you're working and you're with 

people, you have daily. * .you get a feeling you're part of 
something* I was out work two years* 



QUESTION: What did you do during the two years? 



MEMBER: I used to worry and the time used to drag* Life used to get 
very depressing* I had some money saved up* My brother used 
to help me out® Mainly, I relied on my own and the money that 
I did have* I used to read a lot and worry a lot* This problem 
has been with me for a long time* And it's a problem of 
living, of not feeling that I'm doing what I want to do* 



QUESTION : What do you want to :’o? Tell us about that. 




MEMBE r bub's a problem. You ow> life has a number of problems 

and sometimes instead caking one at a time, they all come 
at you at once* And yen get completely confused* You don't 
know what you want to do first or what's bothering you* So 
what you usually do is / r don't do anything. You just don't 
know which way, whera : ...tart* You know, everything has no 
fit in a groove in tni s scoiety we live in* You know, some 
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of us takes a time until we sort of find a proper level or 
place where we belong and derive satisfaction out of what 
we’re doingo 

QUESTION; What kind of job would you like to have someday? Do you 
have any ideas? 

MEMBER: No* I have nothingo I know I enjoy doing physical work* 

working with my hands. Nothing specific, but I know I like 
to be useful and doing something., 

MEMBER 8 

MEMBER: Well, first of all, I think most of you know me here, but 

some of you may not have met me before. My name is Neil and I m 
working at the Chock Full O' Nuts, and I feel that this whole 
concept is, to begin with, a very important one at Chock Fullo 
It gives most of the members here a chance to re-adjust them- 
selves to working, especially amongst people again,, Most of 
them have been away in hospitals before and, of course, they . 
have been primarily in hospitals because they couldn’t deal with 
the outside life again o 

And this nelps you to re-adjust and to be able to start all 
over again® It’s a very hectic place to work at Chock Full O' Nuts. 
It's very busy and you have many people coming and going through- 
out the day® We feed between 2800 and 3200 people a day which is 
quite a few people® 

I began working less and less time until the point that I 
was not used to working any more and then I just stopped, 
completely for years. It was just a matter of not being 
able to function any more® Employment is a very important 
factor® People don't realize this but as long as you are busy 
this is a great thing for the mindo It keeps your mind off a 
lot of other things that are really of no value at all, of very 
little importance. People just don’t understand this. The 
more time that you have to think, why, of course, you can just 
retrogress, which isn't very good. 

MEMBER 9 

MEMBER*- Well, I worked some place else before I came here, but it 

didn't work out® It was a center that I went to when I went in 
! the hospital® And I was doing factory work, but it didn't work 
out, so they let me go® I worked there about three months® It 
was for handicapped people c 

IVm working in Sears now, I’ve been there a little over 
two months now. And I like it® I do ticketing® I think I'm 
successful there® Yeah, my boss is pleased® I get paid at 
Sears $1.63 an hour® I was never employed before in my life. 

I'm 20. Well, I think that they should keep on. trying no matter 
how they feel. Keep on working and keep on trying and not to 
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let their problems get them down. Keep it up. 

I am anxious to do the job because when I'm working I 
try not to think of what's bothering me and the work keeps 
my mind off what's bothering me. They probably wouldn't 
have given me a job if I was to come there on my own. I 
wouldn't be able to go there on my own because I would be too 
nervous o So I go in a group.. When I first went out there* I 
went out with a group of people from Fountain House. 

MEMBER 10 



MEMBER: I think it's very important because you have something to 

do besides run the streets o You come out of the hospital and 
the streets wouldn't be no good for you* just to be standing 
on the corner some place like that. This is a very good thing. 
I work at Sears. I work at Sears as a porter. It's like a 
dream coming true. You think about these things all the time 
in the hospital - how you are going to do when you come out. 
Then when you come out you find it all happened that way* it 
makes you feel very good. 

MEMBER 11 



MEMBER: I can say that these placements here are very great to 

every member in this place* and I think it'll get better as the 
placements go alongo It helped me* it helped my nerves and it 
heUped my situation a lot because it helped me get out in the 
open* helped me work with people on the outside* and it helped 
me back to life again. Makes me feel strong, and I think as I 
go along, I will get better on this placement. And I worked in 
the park for a week, but I got fired because it was too hard 
for me because I wasn't strong enough for the job. Placements 
will continue as long as we keep on trying. If we keep on 
trying the placements will last and I think it will last no 
matter how I do. The other people will keep. on doing good any- 
way. 

QUESTION: Well, can you tell us how long you had not been working? 

MEMBER: About nine months. I think Fountain House has helped me a 
great deal, helped me calm my nerves and helped me come 
back to society again, the society world outside in the open. 
In March, I got my discharge and they tell me I am much 
better than I was said they told me I can leave the hospital 
and they sent me here and said Fountain House would be a 
great step for me in the right direction, and it has be^n 
helpful. 

First, I had it pretty bad here, I mean when I get mad, I 
got a pretty bad temper, but since I am on a placement, I've 
been better than I had been, much better. I was worried 
when I was going to get on a placement, but I knew I would 
get on it some day and I'm quite thrilled I'm on it right now. 
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QUESTION? What's it like when you are not employed? 



MEMBER: 



Well, it's pretty bade It's really bad being in the dumps. 
You feel like you're not alive at all. That’s the way I 
felt, I felt like I had nobody. Felt like my relatives all 
hated me. I have nine in my family altogether including me, 
and now my whole brothers and sisters are all happy fo 1 me, 
really proud of me, now that I'm on my placement, and 1 m 
more proud than they are. 



MEMBER 12 

MEMBER: Well, I work for Sears & Roebuck and Company, To me, 

when I first went there, I had taken it kind of rough because 
I hadn't worked in a good little while. 'Course I worked 
around here, even in the old house I worked, but doing the work 
like I'm doing now as porter work, sometimes it gets pretty 
rough. But soon as you get on to it and know how to handle - e 
work, it's easy because it's a certain way you have to do it 
that will make it easy for you. And I can thank Fountain House. 
They helped me a lot because my nerves were getting shot, ana 1 
have a chance now, I believe, to come back. 



QUESTION: You have a chance to what? 

MEMBER: To come back. Came out of the hospital straight t o Foimtain 

House* Fountain House took me out of the hospital* It s 
not a thing that a person feels U I can't do this* I can t do 
that o t! They have got to try* And that ! s what I do is push* 
and I don't try to hide in the corner from the boss® 1 give • 
him his money's worth and more© 



QUESTION: So* does it help to earn money? 

MEMBER: Oh, it does. I'll say that. Makes me feel good too, to know 

I don't have to ask nobody for a cigarette or ii I want a 
pair of shoes, I can go buy them, or socks, or whatsoever. 
Makes me feel proud. 



MEMBER 13 



QUESTION : 
MEMBER: 



Lilli e May, you go to work out at All-Rite Pen Company? 
Yes . 



QUESTION: Do you think it's good for you to be doing that? 



MEMBER: Yes. 

QUESTION: Why is it good for you to be doing this? 

MEMBER: Because I am working every week and I get my pay. 



QUESTION: Is that important? 
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MEMBER: 


Yes. 


QUESTION: 


Wl.gr is that important - to work every day? 


MEMBER: 


Well, it's important every day to be working because.... 
I don ' t know . 


QUESTION: 


What do you do with that money? 


MEMBER: 


I give some to my mother. 


QUESTION : 


What do you do with the rest of it? 


MEMBER: 


Well, I keep it for myself. 


QUESTION : 


Do you like that? 


MEMBER: 


Yes. 


QUESTION: 


Do you ever buy anything with it? 


MEMBER : 


Yes. 


QUESTION : 


Tell me about it. 


MEMBER: 


I bought some slips, some pants, housecoats shoes. 


QUESTION : 


Were you in the hospital? 


MEMBER: 


Yes. 


QUESTION: 


How long were you in the hospital? 


MEMBER: 


I was two or three years. 


QUESTION ; 


Do you remember how many years? 


MEMBER: 


No. 


QUESTION: 


Take a guess. How many years do you think? 


MEMBER: 


Oh, ten ~ or five. 


MEMBER: 


I like the Job very much, to do the work very much. And 
sometimes I put caps on the pens and. I put the ink pens too. 
And. I - Tim - do the machine. I was out of work for a long 
time. 


QUESTION: 


How long? 


MEMBER: 


Oh. •• (pause )<*• .all my life. .. (pause). . .1 was out of work... 
(pause ) . . .1 guess * 
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TRANS CRIPT OF EMPLOYERS’ COMMENTS CONCERNING 
THEIR EXPERIENCES WITH TRANSITIONAL EMPLOYMENT 



Staff : 


What's your kind of general impression, your overall 
impression? 


Employer A; 


At the beginning, or now? 


Staff: 


At the beginning. 


Employer A: 


At the beginning I was skeptical. . .of bringing these people 
up to our place. I said, well, hell. I'll try it. ..what 
have I got to lose. But after all the experience o-^bein^ 
with them for a year and a half, I'd say one thing, i think 
we made a damn good choice. I'll be honest m_ saying this 
here - that we get more work out of these people than we 
get out of our own people. Sure I can explain it. I lee 
that these people, they want to do something and they want 
to show that they're going to do it. Naturally, if you 
hire a person on the outside he just will do your six or 
seven hours of work a day and that's it, he goes ome. 


Staff: 


These people have heart in what they do. And they want to 
show you that they can really do a job. But I found out 
that they're not geared just for that job. They can do | 
much more than what we actually feel they can do. They re 
good. They work hard. In other words there is no gold- 
bricking with them. I don't like to see them go. But I 
guess it's for their own benefit* Still* I would ^ like to 
keep them permanently. I feel that they take their jo s 
seriously.' They do a swell job after they’re there for a 
while. But still, there should be a social worker knowing 
the job to teach the other people that will be coming on 
the job. 

How has it been? You've got a pretty big department, don't 
you? 



Employer A : I have four departments . 



Staff : 
Employer A: 


Four departments. And our people are in two different ones? 

; Yes, you have one in the mail room, and one with the pick-up 
and delivery. As 1 said, they get in with tne group. At 
the beginning they're strange like anyone else. But when 
they're there a day or two, they're just one of the boys 
one of the girls and they seem to join the crowd. In our 
business or any other business that you go to, people don t 
give a darn who you are or what you are as long as you can 
do a day's work, and that's all we want. I feel they re 
doing a job. If they're not, you'll hear about it. 
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